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(Concluded from page 79) 


SATURDAY, JULY 23rd 


MENTAL DEFICIENCY 


Professor R. J. A. Berry, Chairman of the Mental 
Deficiency Committee, brought forward for approval the 
report which was published in full as an appendix to the 
Supplementary Report of Council (Supplement, June 25th). 
He said that the report was that of a special committee 
set up by the Council, and he hoped it would be found of 
interest by practising members of the profession all over 
Great Britain and the Empire over-seas. The report also 
made an appeal to ‘‘ the man in the street.’’ On the 
present occasion he proposed to deal with it in its relation 
to the general practitioner. The first Mental Deficiency 
Act was passed in the year 1914, but the attention of the 
medical profession had been distracted by the war from 
the important subject dealt with in the Act, and the 
Council had thought it desirable to issue the present report 
in order to bring every member of the profession up to 
date on the state of knowledge of the matter. He would 
endeavour to put himself in the place of the general 
practitioner, and show how the report made a special 
appeal to the general practitioner. 

Shakespeare had written about the seven ages of man, 
and, as it was the fashion at the present time to re-dress 
Shakespeare, he proposed to divide the life-history of the 
defective into seven stages. He did not know whether 
practitioners were aware of the fact that the feeble-minded, 
biologically and not legally considered, were flitting in 
and out of the lives of all of them almost every day. The 


first stage of man was the ‘‘ mewling and puking infant.’’ 
The tendency to-day in all mental work was to recognize 
that mental deficiency must be diagnosed early in life, 
and there was no man better fitted to make that early 
diagnosis than the general practitioner, who saw the child 
in its earliest years. A clinical sign of the very greatest 
value in the subsequent diagnosis of amentia was the time 
when the child learned to speak, and he wished to lay the 
greatest stress on the importance of noticing that. If the 
child acquired speech several years too late, it was reason- 
ably certain that he was going to be a pronounced legal 
mental defective. The same applied to delayed eruption 
of teeth, to delay in learning to walk, and to delayed 
acquisition of control of sphincteric action. If the general 
practitioner made a careful study of those points, especi- 
ally speech, he would not go far wrong in his subsequent 
diagnosis of amentia ; and nothing could be done for the 
case, whether it was primary or secondary, unless the 
family doctor helped in making the diagnosis and made 
it early. He would also make another suggestion to the 
general practitioner, which was not quite so easy to put 
into operation. The report used the words: ‘‘ More skilled 
examiners are needed.’’ He recognized that it was not 
possible for the busy general practitioner to apply the neces- 
sary tests at later periods of life, but he suggested that 
those who were interested in the subject and who lived 
in a particular district should at least embark on some 
form of co-operation in order to employ such an examiner. 
It was also very important indeed for the general prac- 
titioner to make an early diagnosis of the cause of the 
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condition and to ascertain whether it was of primary or 
of secondary origin. If it was of secondary origin it came 
within the province of curative medicine ; if of primary 
origin it came within the province of preventive medicine. 
The second portion of the report, paras. 79 to 98, 
which he thought might well be described as ‘‘ Science 
without tears for the general practitioner,’’ explained why 
the defective child was late in acquiring speech. He 
also wished to direct attention to the very useful informa- 
tion contained in the report as to studying the parents 
of the child and their hereditary history. Heredity was 
referred to at considerable length in both the first and 
the second parts, and on this important subject also most 
valuable assistance could be received from the general 
practitioner. It was very important that when they came 
to their prognosis practitioners should not assure the 
parents, in order to save themselves trouble, that the 
child would ‘‘ grow out of it.’’ (‘‘ Hear, hear.”) The 
child grew into mental deficiency, and not out of it, and 
practitioners would do themselves a very serious injustice 
if they allowed the parents to have such an erroneous and 
unscientific belief. 

The second stage was that of the ‘‘ whining schoolboy.”’ 
After his entry into school life the defective child, under 
modern conditions, passed entirely out of the hands of 
the general practitioner. He passed into the hands of 
the scholastic authorities, school medical officers, and a 
host of people whose sole object was the ‘‘ up-lift ’’ of the 
unhappy child of to-day. (Laughter.) At that stage the 
child came under two different Acts of Parliament, both 
dealing with mental deficiency. One was the Education 
Act of 1921 and the other the Mental Deficiency Act of 
1927. It seemed eminently undesirable that if a backward 
or defective child was to receive the benefit of special 
education he had to be certified under the Education Act 
as a defective, and the committee strongly disapproved 
of the present dual procedure of certification under the 
Education Act and the Mental Deficiency Act. 

The third age of man was that of the lover, and Shake- 
speare’s lover and the adolescent mental defective had 
one characteristic in common—namely, that at or about 
the age of puberty they became subjected to very power- 
ful incoming stimuli from the sexual organs, which played 
a very important part indeed in the moulding of the 
mentality. It was recognized that the period of transition 
to full sexual life was an extremely dangerous age, especi- 
ally to those with enfeebled nervous constitutions. In 
the normal human being repression of sexual desires was 
a normal function, and to a person with a normally 
developed brain the due exercise of such repression could 
do no harm, but in the mental defective there was neither 
a normal brain nor, in consequence, normal powers of 
repression. Hence one met the moral defectives or, as 
he would prefer to call them, the moral imbeciles. That 
subject was very fully dealt with in the report in 
paras. 7 to 17. He wished to emphasize the point that 
the certification of an individual by the medical practi- 
tioner as a moral defective obviously required both a 
considered judgement and special care. The committee 
believed it would be very much better if persons who came 
within that legal classification were certified definitely as 
feeble-minded. 

Shakespeare’s fourth age was that of ‘‘ the soldier, full 
of strange oaths.’’ He would not say that the use of bad 
language was a sign of mental deficiency—(Laughter)— 
but mental deficiency was shown very strongly indeed in 
the language and the limited vocabulary of the feeble- 
minded. At this point the stage of the defective at large 
amongst the general public was reached. He confessed 
that, as chairman of the committee, he was astonished 
and profoundly impressed by the figures which were 
given officially to the committee. The report stated that, 
if the estimates of the Wood Report were correct, there 
miust be approximately 200,000 unascertained defectives 
of all stages and grades at large amongst the general 
population. It must be borne in mind that the Wood 
Report dealt only with defectives in the legal sense. If 
they were regarded from the biological standpoint, he 

_assumed that there were considerably more than 200,000 
‘unascertained feeble-minded. It had been stated recently 


that if America wished to stamp out feeble-mindedneg 
from a population of 120,000,000 people, 18,000,000 would 
have to be sterilized straight away. Some of those 
200,000 unascertained defectives that he had referred to 
would be met subsequently by medical men jn their 
consulting rooms, in hospital wards, and in the Police 
courts, and in many grades and walks of life. He would 
direct the attention of the meeting especially to Part Ill 
of the report, entitled, ‘‘ Some social considerations,’’ and 
wished to emphasize the use of the word “some.” ]t 
was well known that there were many others. 

The fifth age—with ‘‘ fair round belly with good capon 
lined *’—was that of the carefully sheltered and segregated 
defective, well fed, well clothed, with the best available 
medical skill at his or her disposal, living in ideal condi. 
tions in the colonies described in Sub-appendix A of the 
report. When he visited these colonies he was inclined 
to wonder—and he was speaking only for himself—if 
democracy was not really ‘‘ backing the wrong horse ”— 
the unfit rather than the fit. The next age was that of 
““the lean and slippered pantaloon.’’ With derelicts of 
this kind almost every institution in Great Britain dealing 
with mental defectives was filled to overflowing, because 
the ament quickly reached an early senility, and his 
amentia became a_physio-pathological dementia. His 
cerebral neurones did not stay the course—and so he 
passed into the seventh stage, “‘ sans teeth, sans eyes, 
sans taste, sans everything.’’ The committee, with the 
consent of the Council, had taken the trouble to visit 
one of the large institutions for defectives where there 
was an average annual population of 1,700. Thus 
they had been able to see for themselves something 
the average citizen and medical man did not see—namely, 
mental deficiency in bulk. Having seen what they had 
seen, the word “ sterilization ’’ leapt to the lips. But 
the committee, in spite of its experience, had not adopted 
a hasty and possibly unreflecting attitude on this subject. 
To sterilization it had given the most careful, judicial, 
and serious consideration, and its reasoned pronouncements 
were to be found in paras. 68 to 71 of the report, 
which should be read in conjunction with the very last 
sentence of the whole report, reading: 


‘It would be unreasonable to expect that any single 
measure would entirely prevent the occurrence of primary 
mental deficiency, but here, as in other branches of medicine, 
the aim should be, as far as possible, to reduce the incidence 
of so grave an evil.”’ 


Since the report had been published the Government of 
the day had done exactly what the committee had wanted 
the Government to do nearly twelve months ago: it had 
appointed a special committee of inquiry into the problem 
of sterilization. That committee of inquiry had not yet 
published its findings. Therefore he suggested that the 
meeting would do well, in view of that fact, to treat 
the subject as sub judice, and not to express any opinions 
on it. That was a policy of wisdom and not of cowardice. 
In conclusion, Professor Berry expressed the hope that 
those who had read the report would have been stimulated 
by his remarks to read it again, and that those who had 
not read it would do so as soon as possible. He wanted 
it to be realized that the committee was designed from 
start to finish primarily in the interests of the profession, 
but not solely. He commended the report to the meeting. 
(Applause.) 

The CHAIRMAN said it would be agreed that seldom had 
a report been put forward in so excellent a manner as 
this. (‘‘ Hear, hear.’’) Before inviting discussion, he 
pointed out that the report was the product of an expert 
committee, sitting at the request of the Council ; the 
report could not be altered in any way whatever. The 
discussion should be limited to general expressions ot 
opinion on the report as a whole. He urged speakers not 
to enter into detailed discussion of points which could 
not be altered or amended. 

Dr. A. Hawkyarp (Leeds), who had been for ten years 
the chairman of a Mental Deficiency Committee, and 
therefore had been brought very closely into touch with 
every phase of this subject, devoted his remarks to the 
difficulties which a chairman of such a committee had to 
face. The report, he said, was a very excellent one ; he 
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tage of special instruction. That expression of opinion had 


read it several times, and was glad that it was to be 
jished, and he hoped that every member of the pro- 
His first point was 
n tendering cases before the Bench for certifica- 
en a general practitioner was brought forward 
as a Witness to say that in his opinion the child concerned 
not mentally defective. He had come to the con- 
clusion that there were very few men indeed who knew 
ing at all about it, and he had been amazed at the 
appalling and gross ignorance of his medical brethren on 
this question. Therefore he urged that some steps should 
be taken to educate them in this particular subject. He 
was aware that the Central Association for Mental Welfare 
jn London organized very excellent lectures, but it was 
not always convenient for a medical man to leave his 
ctice to come to London for several days ; therefore 
he suggested that lecturers be sent round to the various 
large towns in order to inform practitioners on this ques- 
tion. He recalled some trouble he had had in Leeds ten 
years ago with the Mental Deficiency Acts Committee 
and with a magistrate and other people. Very rarely 
indeed could one persuade a magistrate to give an order 
in the case of a statutory defective, and the police were 
equally ineffective. But during the last ten years a 
tremendous amount of knowledge had been disseminated, 
and now applications to the courts for certificates in 
these cases met with more sympathy and co-operation. 

Commenting on Professor Berry’s reference to the fact 
that there were two authorities certifying defectives—the 
Education Committees and the Mental Deficiency Com- 
mittees—Dr. Hawkyard said he had found that the 
education authorities were very loath indeed to certify 
defectives. In Leeds there were 350 odd children in 
special schools, and in the past a good many of these had 
been discharged from these special schools without any 
intimation whatever to the Mental Deficiency Committee 
that they had been so discharged ; a good many boys and 
girls in the city would have been better if they had been 
dealt with by the Mental Deficiency Acts Committee. 
These special schools were costly. Every child in the 
special schools in Leeds cost £23 a year ; yet the expendi- 
ture on secondary school students was only £20 each. 
In his view it was appalling silliness that defectives should 
cost so much to educate—more, indeed, than secondary 
scholars—and something might be done in the way of 
providing in special schools specialized teachers. The 
rank and file of teachers in these special schools did not 
need to be of the highest possible intelligence. Such 
teachers needed good heads, of course, but they soon 
reached the limit of the pupils’ brain power ; they were 
simply there as attendants, so to speak. Another diffi- 
culty which a chairman of a Mental Deficiency Com- 
mittee had to face was that at every meeting of the 
committee some member was determined to get somebody 
out of the clutches of the Act ; that was a great nuisance. 
It was entirely political. A councillor could not afford 
to offend a constituent, and when that constituent de- 
manded the release of a child he would be told by the 
councillor that the latter would do his best. 

Dr. J. MrppLteron Martin (Gloucestershire), who said 
that he was medical adviser to one of the large local 
authorities dealing with this problem, first added ‘‘ one 
little bud to the bouquets ’’ of congratulations which 
would be showered on the committee when the report was 
made more widely known. He regarded the report as one of 
the sanest descriptions of the immense problem of mental 
deficiency ever published ; a feature which appealed to 
him more than any other was the very clear way in which 
it was set out that the people it was dealing with were 
not sharply defined individuals, but that, as Professor 
Berry had stated so lucidly, the problem was one of the 
gtadation of the whole of the population. As stated in 
paragraph 58 of the report, there was no sharp line of 
demarcation anywhere, although it had been necessary, 
for the purpose of legal action, that there should be 
precise definition in the Mental Deficiency Acts, which 
was to a certain extent unfortunate. With regard to the 
cost of the education of defective children, he recalled the 
emphasis laid by Professor Berry on the undesirability of 
certifying children before they could have had the advan- 
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also found a place in the Wood Report, in which there was 
a suggestion which would meet the point raised by Dr. 
Hawkyard with regard to the cost of special schools. The 
suggestion in the Wood Report was that there should be 
in every school classes for backward children. He be- 
lieved every teacher would recognize that there was a 
‘tail ’’’ to every class, no matter what school one had in 
mind, and these so-called mental defectives were only 
“the tail of the tail’’ of the class. If education 
authorities throughout the country could be got. to estab- 
lish these classes for backward children it would be of 
immense advantage, and would do away with the special 
schools. Another remark made by Professor Berry which 
had impressed him very much was to the effect that this 
report was produced not only for the medical practitioner, 
but also for that ubiquitous individual the man in the 
street. Dr. Martin expressed the hope that every step 
would be taken to make this report available to the 
public, so that the balanced opinion on mental defectives 
that was desired would be forthcoming. He also sug- 
gested that the Council should consider the possibility of 
circulating copies of the report to all local authorities 
dealing with mental deficiency throughout the country. 
That would be one way of impressing the local authorities 
with the nature of the problem with which they had to 
deal, for they did not fully appreciate its nature. It 
would be also very useful in educating the public at large. 

Dr. Erwin Nasu (Public Health Service) said that he 
was an adviser to a local authority, had been for twenty- 
five years a certifying officer under the Act, and was a 
member of the Central Association for Mental Welfare. He 
welcomed whole-heartedly the committee’s recommenda- 
tion to abolish the anomalous system under which the 
profession had to work—that is, that of dual certification. 
Any medical officer to an education authority would 
realize the amount of trouble experienced with those who 
did not understand what ‘‘ mental deficiency ’’ meant. 
If anything could educate committees—and, he would 
add, their professional brethren who sometimes sat on 
these committees—as to what ‘‘ mental deficiency ’’ 
meant, those who were serving the committees and had 
to certify children under the Education Act would be 
grateful. With regard to the recommendation for steriliza- 
tion, Dr. Nash asked the chairman of the committee if he 
had a record of the religious persuasions of the members 
of the committee, and, if so, how they voted. His reason 
for asking the question was that certain religious bodies 
were forbidden to support sterilization in any possible 
way, and he knew that at least one of the members of 
the committee was opposing sterilization, and had to 
oppose it, on religious grounds. Wherever sterilization 
was referred to and opposed there should be records to 
show if it was opposed purely on religious grounds or if 
it was opposed on scientific -grounds. 

Dr. Nash then appealed for the chairman’s support in 
regard to one particular difficulty. He had been dealing 
for eight years—and with success only in the last year— 
with the question of adoption where a child had turned 
out to be mentally deficient. Under the present Adoption 
Act there was no release for the adopting parent if the 
child was mentally defective. The original adoption 
society which he had dealt with had fought the question, 
and said that they must take the whole responsibility. 
Fortunately, a Bill was being prepared to give relief to 
adopting parents if a child, subsequent to adoption, was 
certified to be mentally defective, and he would be glad 
if the whole weight of the committee and the Association 
could be used to help the passage of such a Bill through 
Parliament when it came forward. 

Dr. W. F. Menzies (North Staffordshire), dealing with 
the question why there was agreement with the recom- 
mendations in the report as regards sterilization, said that 
it was because of the carriers, which were also mentioned 
therein. They were estimated roughly at about 10 per 
cent. of the population, but one could not go out into the 
highways and byways and pull in the apparently normal 
person for sterilization. Some of them were the salt of 
the earth—the agricultural labourer, the unskilled labourer 
in trades, and so on. Therefore he did not believe that 


| 
idednesg 
0 would 
those 
erred to 
in their 
police 
© would 
art I] 
and 
1 capon 
0 visit 
there 
Thus 
ething 
amely, 
y had 
But 
lopted 
| 
} 
had 
T as 
he 
‘pert 
"the 
The 
; ot 
not 
ould 
ears 
and 
vith 
the 
1 to 
he 


RITISH MEDICAL Journat 


92 Au. 6, 1932] Annual Representative Meeting 


sterilization would do more than reduce mental deficiency 
by a small degree. His estimate was 5 per cent., and 
he believed that the Eugenics Society estimated 7 per 
cent. In any case it was very small, and that was why 
they agreed with the report. With regard to research, 
dealt with in para. 78, he was sorry to note the 
absence of any reference to the gynaecologist and the 
biochemist. These were very valuable accessory research 
workers. The gynaecologist met a great many of the 
abnormal results of pregnancy, and could supply informa- 
tion from his large experience. As to the biochemist, the 
whole thing was biochemistry. For the last two years 
at his mental hospital there had been conducted a research 
on the growth problem and the anterior pituitary, and 
a great deal of trouble had been taken to get the growth 
hormone of the anterior pituitary, but no one in the 
world could produce it. The reason given by the investi- 
gating chemists was that the growth element in the 
anterior pituitary was thermolabile, and that it was 
destroyed by any form of antiseptic which could be 
applied to the gland. The biochemist, then, had a 
very noted position in this matter. The more that was 
known about mental deficiency the more clearly it was 
seen that the distinction between primary and secondary 
amentia was not absolute. Every now and then a class 
of case which was thought to be primary amentia turned 
out to be secondary. Two or three years ago the Chair- 
man of Council and himself were present at a small 
conference—he believed it was called by the Central 
Association for Mental Welfare—when the Chairman of 
Council proposed a resolution in favour of research. 
That was accepted unanimously. Dr. Menzies asked if 
it were possible to obtain a grant to promote this research, 
which was so necessary. The Royal Medico-Psychological 
Association had entirely failed, and the Medical Research 
Council had said that in the present financial emergency 
it could not spare anything. 

Dr. J. S. Manson (Warrington) wished to express his 
appreciation of the honour of serving as one of the non- 
expert members of the committee, and also to pay his 
tribute to the work of the chairman and the honorary 
secretary. One point in the report seemed to him to 
require a little elucidation—namely, the question of 
research. A proposal had been made that the work of 
the committee should not end entirely with the publica- 
tion of the report, but that there should be some repre- 
sentation on a committee dealing with research in mental 
deficiency in collaboration with the Medical Research 
Council. It seemed to him that the racial aspect of the 
problem had not been sufficiently emphasized. 

Dr. R. G. Gorpon (honorary secretary of the com- 
mittee) said he thought the report showed that the 
expense involved in the setting up of a special committee 
was justified. The work was worth doing, and the British 
Medical Association was the only body that cou!d carry it 
out, and when better times came he thought it should 
be proceeded with as occasion arose. (Applause.) He 
wished to pay a tribute to the work of the chairman of 
the committee. (Applause.) The structure of the report 
was due to the chairman alone, and very few could 
imagine the amount of work he had put into it. He 
hoped that the real service that Professor Berry had done 
to the Association would be appreciated. The fact that 
there was a reasonable amount of unanimity in the report 
was a great tribute to the efforts of the chairman. 

Dr. D. Crow (Gloucestershire) said he did not wish to 
criticize any part of the report, but owing to the great 
public interest that was likely to be evoked by the dis- 


cussion, he thought it necessary to guard against anything 


said in the course of the discussion being misinterpreted 
by the public. Bearing that in mind, he wished to touch 
upon two points in Professor Berry’s speech. In the third 
of the seven ages of man which Professor Berry mentioned 
—that of the lover—he spoke of certain new stimuli at the 
time of puberty and mentioned that in the normal in- 
dividual those stimuli were controlled and restrained by 
repressions which in the mental defective were very much 
less or almost absent, so that there arose the form of 
moral deficiency. Those who were not very conversant 
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with the subject might infer that that was a normal stage 
in the development and growth of the mental deficient 
It would be unfortunate if the public gained that impres- 
sion and if what had been so well stated in the re 
itself was overlooked—namely, that moral deficiency bore 
a very small proportion indeed in relation to the whole 
subject. His second point was with regard to the number 
of mental defectives. The Wood Report gave the number 
of legal mental defectives as 300,000, and, as Professor 
Berry said, over and above that there must be an enor. 
mously larger number of people who were really mentally 
defective. The idea was prevalent amongst the public 
that a mental defective was necessarily a burden upon the 
State, and it would be unfortunate if any support were 
given to that idea by the present discussion. He thought 
it should be pointed out that in the 300,000 there was a 
considerable proportion of people who were earning their 
livelihood, and that among the larger number outside 
many were properly employed and were more or less 
useful citizens. 

The CHAIRMAN OF CouNcIL said he wished to extract 
from the report and to emphasize certain propositions 
which were not realized by the man in the street or by 
a great many Members of Parliament or even those on 
the Bench who made pronouncements on the subject. The 
first proposition was that not every mentally deficient 
person was guilty of anti-social conduct. (‘‘ Hear, hear.’ 
The great majority of feeble-minded persons behaved 
themselves in the community, both socially and sexually, 
as well as the average citizen. (‘‘ Hear, hear.’’) The 
second proposition was that not every malefactor or person 
who committed a misdemeanour or a felony was likely 
to prove a mentally deficient person. The great majority 
of those who committed misdemeanours or felonies, or 
even some other forms of anti-social conduct, were perfectly 
normal in mentality, as distinguished from feeble-minded 
persons, either legally defined or biologically defined. 
The third proposition was that it seemed to him an 
outrage that, in order to obtain the kind of education 
that he ought to receive, a child in many instances had 
to be certified as being mentally defective. Whether a 
child was mentally defective or dull or backward, if he 
required more individual education or an education that 
was to a larger extent manual, he ought to be given that 
form of education without having to be certified as 
mentally defective. Again, a very common misconception 
that prevailed was that the families of mentally defective 
persons or families in which there was a mentally defec- 
tive parent were larger than those of normal parents, 
There was no evidence to support that belief. It was true 
that the children of two feeble-minded parents would 
almost all be feeble-minded themselves, but it was not 
true that families in which there was one feeble-minded 
parent were significantly larger than those of the ordinary 
parents of a similar class. Lastly, whatever might be 
thought about sterilization and about the propriety of 
introducing into Parliament a Bill which would legalize 
voluntary sterilization under certain circumstances and 
with certain provisos, sterilization as a means of racial 
improvement was no good at all. (‘‘ Hear, hear.’’) As 
was stated in the report, if every mentally defective person 
was sterilized to-day there would be no noticeable diminu- 
tion of the proportion of mentally defective persons in 
the next generation. If everybody who was a carrier could 
be sterilized, that would be another matter, but it had 
never been suggested that everyone who lived in a slum 
or in a workhouse or in an asylum should be sterilized. 
It was possib!e that it might be worth while to introduce 
a voluntary sterilization Bill, for certain individuals could 
be picked out whom it would be advisable to sterilize. 

Professor Berry said he had been asked whether he 
knew the religion of the members of the committee, and 
the reply was in the affirmative, but he trusted he would 
not be thought discourteous if he did not say anything 
further in reply to that question. He could assure 
Dr. Manson that the recommendation of the committee 
that had been omitted from the report had not been lost 
sight of. It was a request from the committee to the 
Council to take certain action, and the Council very 
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roper'y decided that that action need not appear in the 
4 rt for publication. He also assured Dr. Manson that 


the racial side of the problem had not been forgotten, but 
the present was not the time to embark upon such a very 

e issue. This was one of the most intriguing and 
fascinating sides of the problem, but it was not within 
the province of the committee, being too large for it to 
deal with. With reference to Dr. Clow’s remarks, the 
speaker had not meant to imply that a mental defective 
at the age Of puberty always became a moral imbecile ; 
he merely gave that as an illustration. The other points 
which Dr. Clow had raised were fully dealt with in the 
section headed: ‘‘ Some social considerations.’’ It was 
, source of great satisfaction to him personally that the 
committee had been able to produce a report which it was 
believed would be of assistance to medical practitioners 
and to the State. In conclusion, he wished to express 
his great appreciation of Dr. R. G. Gordon’s services to 
him and the very kind remarks Dr. Gordon had made 
about the report. He was very glad indeed to think 
that he had been of some service to the Association to 
which he had been so proud to belong for forty years. 
(Applause.) 

The motion to approve the Report of Council under 
“Mental deficiency ’’ was carried. 

The CHAIRMAN said he was sure he would be expressing 
the feelings of all in congratulating the chairman of the 
committee, not only on the report but on the excellent 
way in which it had been presented to the meeting. 
Hear, hear.’’) 

The meeting then returned to the discussion on the 
Hospital Policy. 


HOSPITAL POLICY (Desate ResuMeEpD) 


CONSULTANT AND SPECIALIST SERVICES FOR MEMBERS 
OF CONTRIBUTORY SCHEMES 


Dr. R. Boyp (Manchester), referring to the part of the 
report dealing with this subject, moved a resolution to 
the effect that no Consultants Board should have “‘ abso- 
lute discretion ’’ with regard to membership of a_ con- 
sultants’ list, and that no practitioner otherwise eligible 
should be barred from such list without previous con- 
sultation with his local Division. The motion, he said, 
was sent forward by Manchester because they disapproved 
of the method of election of the Consultants Board. So 


far as one could judge, the board was an arbitrarily con- | 


stituted board, and not ‘‘ a purely professional body which 
would be recognized by the medical profession as securing 
impartiality.’’ Discussing the Council’s action in this 
matter, he said that a meeting of medical practitioners 
engaged in consulting practice in the metropolitan area 
was called, and it approved in principle the constitution 
of the list of consultants, but it was not stated that it 
elected the Consultants Board. It would be well to know 
if the staffs of the hundred or so smaller hospitals in 
London were called to this meeting. When it was appre- 
ciated that this self-constituted board was to have abso- 
lute discretionary power to put a name on or remove a 
name from the panel of consultants, the object of the 
Manchester motion became clear. There must be a body 
of appeal, and what better body of appeal could there be 
than the local Division of the Association? Imagine 
what would occur in some of the smaller towns 
where there were half-and-half consultants ’’! This 
caucus, this self-constituted ‘‘ General Medical Council,’’ 
would have really more power than the General Medical 
Council itself. It could take away the living of a con- 
sultant at one stroke. Dr. Boyd added that he was 
trying to save the consultant from his friends. 

Dr. P. Macponatp (Chairman of the Hospitals Com- 
mittee), opposing the motion, said it must have been 
framed as the result of complete misapprehension. He 
was in complete disagreement with the intention of Dr. 
Boyd, and he implored the Representative Body to turn 
down the motion, for if it were carried the results would 
be disastrous. He was in entire agreement with the view 
that no Consultants Board should have absolute discretion 
with regard to membership of the consultants’ list. But 
no Consultants Board had that absolute discretion ; in 


fact, the board had a very limited discretion indeed. 
The first criterion was that an applicant should have held 
hospital or other appointments affording special oppor- 
tunities for acquiring special skill and experience in the 
particular branch in which he was a consultant. On that 
the board had no discretion as to whether the applicant 
should go on to the list or not. Under the second 
criterion the Consultants Board would have a certain 
limited discretion to see if the special academic or post- 
graduate studies of a claimant were sufficient to justify 
his inclusion. That was mainly evidence of a documentary 
nature, and the Consultants Board was just as able as, 
and, in fact, better able than, any local Division to decide 
on that sort of evidence. If the Consultants Board were 
to have its decisions overruled by a Division it would 
not be able to secure members of the Consultants Board 
of the stamp, character, and standing necessary. With 
regard to the next criterion, that a claimant should be 
generally recognized by other practitioners in the area 
as having special proficiency and experience in his-subject, 
the Consultants Board would have some discretion, but 
it was quite unnecessary to provide that the board should 
in that case consult the Division, because the board 
would necessarily and inevitably do that. With regard to 
the latter part of the motion, to the effect that no practi- 
tioncr otherwise eligible should be barred. from such list 
without previous consultation with his local Division, Dr. 
Macdonald pointed out that if a person were eligible for 
inclusion in the consultants’ list, the Consultants Board 
had no powers to exclude him. Dealing with the question 
whether consultants attached to smaller hospitals: in 
London were invited to the meeting referred to by Dr. 
Boyd, he said he believed that anyone who had any claim 
to be regarded as a consultant in London was invited ; 
1,100 invitations were issued. 

Mr. McApam Ecctes asked for an answer to the state- 

ment made by Dr. Boyd that the Consultants Board, so 
far as London was concerned, was a self-constituted board. 
Dr. Macponatp replied that the Consultants Board was 
not an arbitrary body, and not self-constituted. It was 
set up by the Council of this Association, and other bodies 
had associated themselves with the Council, so that the 
board would command the respect of the whole profession 
and the whole public. A representative asked if this 
referred only to the London area. Dr, Macponacp replied 
that at the moment it did. 
_ Mr. BrsHop Harman said that the board was founded 
on the example of the registration committee under the 
ophthalmic treatment scheme. For four years they had 
had experience of working these categories, and from the 
inception of registration there had been no complaint from 
any of the constituencies throughout the country in which 
the scheme was working. That was sufficient testimony to 
the fairness of the working of the scheme. Secondly, he 
pointed out that the constitution of the Consultants Board 
was a matter of agreement. The matter was placed 
before the conference of hospitals staffs, and a few very 
minor changes were suggested, principally to provide for 
the inclusion of representatives of certain specialties. 
With those minor changes it was agreed upon by the 
Representative Body last year ; there were no objections, 
but only commendation. The very fact that about 400 
consultants had submitted their claims to the board, and 
had been given a place on the list, was sufficient answer 
to the very fanciful objections that had been raised. 

Dr. C. O. HawtHorNE (Chairman of the Board), dis- 
cussing the responsibilities of the board, said that it was 
not a legislative, but purely an executive, body, and its 
duty was to carry out the instructions which had been 
given by the Council of the Association and by the Repre- 
sentative Body. The Representative Body had approved 
the report of the Council in which it was proposed that 
the Consultants Board should come into existence and 
should be constituted in a particular fashion, having repre- 
sentatives not only of the British Medical Association, 
but also of the Royal College of Physicians, the Royal 
College of Surgeons, the British College of Gynaecologists 
and Obstetricians, and practitioners engaged in special 
branches of practice, these particular practitioners being 
suggested to the Council of the British Medical 
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Association by authoritative bodies .such as_ the 
Royal Society of Medicine. Surely this was a_ board 
built up upon the principles and according to the 
constitution he had defined. The board proceeded 
purely and entirely in accordance with the criteria which 
had been laid down by the Council and the Representative 
Body. There was no question of the board considering 
whether a particular person was a suitable person to be 
a consultant. It was limited to considering whether a 
person who had made an application to be placed on the 
list had qualifications which satisfied one or other of the 
criteria. If the answer to that question were in the 
affirmative—and the board had to act in a_ judicial 
capacity—the applicant’s name was placed on the list 
automatically ; if the answer were in the negative, it was 
not possible to place his name on the list. A board con- 
stituted and functioning in that fashion was neither an 
arbitrary nor a self-constituted authority. 

Dr. Macponatp, in reply to a question, said that at 
present the metropolitan area only was concerned, but in 
all probability the movement would extend to the 
provinces. 

Dr. Boyn, in reply, said that Dr. Macdonald’s long 
statement might be summed up in the words ‘‘ Excusing 
is accusing.”’ (‘‘ Oh.’’) This was a self-constituted board, 
and, indeed, he would describe it as a caucus. 

The Manchester motion was lost by an overwhelming 
majority. 

Dr. Detiste Gray (Brighton) moved that in the forma- 
tion of Consultants Boards there should be direct repre- 
sentation of psychiatry and of ophthalmology, but, after 
a brief discussion, this motion was not carried. 

Dr. MacponaLp then moved approval of the Supple- 
mentary Report of Council under ‘‘ Hospitals.”’ 

In the course of some general discussion Dr. F. H. 
BopMan (Bristol) referred to the “‘ thin’’ time that the 
junior consultants were having ; this was largely due to 
the increase in the popularity of the out-patient depart- 
ments of hospitals. Complaints had been made of the 
relatively high charges that junior consultants were 
making, but such high charges were a necessary corollary 
to the increase in the number of hospital out-patients. 
He thought the junior consultants would be satisfied with 
what was stated in the report so long as the recemmenda- 
tions on the out-patient problem were pressed and the 
scheme for the provision of consultant and specialist 
services was extended into the provinces. Dr. J. 
LivinGston (Furness) said that it seemed evident that in 
regard to the payment of hospital staffs each area must 
fight its own battle, but he hoped that in doing so it 
would have the full force of the Hospitals Committee 
behind it. Dr. G. F. Burnett (Cornwall) said that in 
his part of the country the activities of the Hospital 
Saving Association were not looked upon with such favour 
as possibly they were elsewhere. He hoped that before 
a scheme of the kind adumbrated was adopted in an 
area the local Branch or Division would be consulted. 

Dr. Macponacp, in a final word on the report under 
‘* Hospitals,’ referred in terms of high praise to the 
memorandum issued by the Brighton Division outlining 
the proposals for general hospital and allied services for 
that area. Dr. E. R. C. WALKER (Aberdeen) joined in the 
congratulations to the Brighton Division, but said that 
Brighton produced its report in 1932, whereas Aberdeen 
had done the same thing in 1930 and nothing had 
happened about it. It would be interesting to know 
whether anything had eventuated from _ Brighton's 
memorandum. 

This closed the discussion on the report of Council 
under ‘‘ Hospitals.”’ 

ELECTIONS 

Before the session closed the result of the vote by the 
whole of the representatives for eight members of Council 
was announced. Those clected were: 

Sir Robert Bolam Mr. W. MacAdam Eccles 
Professor A. H. Burgess Dr. C. O. Hawthorne 

Dr. H. G. Dain Dr. R. Langdon-Down 
Dr. C. E. Douglas Sir Ewen Maclean. 


The meeting adjourned at 6.30 p.m. 


e 


MONDAY, JULY 25th 


The meeting reassembled at 9.30 a.m., under the 
chairmanship of Dr. Le FLemInc. 


OVERSEA BRANCHES 


__ The first business taken was the report under “ Oversea 
Branches,’’ which was moved by the Chairman of the 
Dominions Commitee. 

Dr. W. Paterson said that there was a note of sadness 
in all the communications from Oversea Branches at the 
present moment—a cutting down of salaries and of staffs 
But there was one advantage to those belonging to the 
British Empire—namely, that when they were out of a 
post they could always come home. The work of the 
Branches was going on as usual. The East African 
Branches were having a joint meeting to celebrate the 
Centenary of the Association, and it had been suggested 
that some of those present might like to fly to Nairobj 
in October to attend on that occasion ; if they did so 
they would be welcome. In New South Wales the: loss 
of Dr. R. H. Todd, one of the foremost Austratian repre. 
sentatives, was greatly mourned. He also wished to refer. 
to a member of the Dominions Committee who was not 
present—namely, Professor R. T. Leiper, of the London 
School of Tropical Medicine. Professor Leiper was a real 
link between the Dominions Committee and the people 
over-seas, because of the young men who went out to 
these posts having passed through his hands, and because 
of others who came back and undertook post-graduate 
study under his teaching. 

The CHAIRMAN said that he was sure everyone would 
recognize that this was a very special meeting and that 
there were present an unusually large number of oversea 
representatives. Although he had welcomed them at 
another function, he thought the Representative Body as 
a whole would like to extend a special welcome. The 
oversea representatives would be conferring together later 
in the day, but a short time in the Representative Meeting 
would be gladly spared for a few remarks from as many 
as possible. 

Dr. Newman Morris (Victoria) expressed appreciation 
of the great work done on behalf of the Australian 
Branches by the Central Council and the Dominions 
Committee, and also of the work done by their own special 
representatives on the Council—Mr. Dunhill and Professor 
Berry. Perhaps the magic initials ‘‘ B.M.A.’’ carried a 
greater weight among a greater proportion of people in 
Australia than they did here. In Australia the Association 
was consulted by all manner of bodies on everything 
affecting the medical interests of the country. 

Dr. A. J. Orenstein (Cape Western) eiso expressed 
appreciation of the assistance of the Dominions Committee, 
and said that in South Africa there was probably the 
most united profession of any in the Dominions. The 
Medical Association of South Africa (British Medical Asso- 
ciation) had a membership of 90 per cent. of the profession. 
(Applause.) 

Mr. W. H. Unwin (New Zealand) also thanked the 
meeting for the welcome given to the oversea representa- 
tives. He could affirm that there was no more loyal part 
of the British Medical Association than the New Zealand 
Branch. No attempt had ever been made to act apart 
from the parent Association, to which they were only 
too glad to be attached. 

Dr. R. Row (Bombay) expressed on behalf of India a 
deep debt of gratitude for the welcome received at the 
Centenary Meeting. The representatives had not only 
been made very comfortable but had been taught many 
lessons. He wished he could have been in a position to 
give some account of a more satisfactory nature of the 
activities going on in his own country comparable with 
those in other parts of the Dominions, but he referred to 
the difficulties occasioned by the caste system in India, 
and also by obsolete systems of medicine. 

Sir Henry NeEwLanp (Chairman of the Federal Com- 
mittee of Australia) desired on behalf cf that committee 
and of the various Branches throughout the Commonwea!th 


to extend heartiest congratulations to the Association 
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Council upon the centenary. Australia was likely 
n to be under an altered constitution so far as Associa- 
tion activities were concerned. It would not be long 
pefore the government was vested in the Federal Council. 
He and his colleagues had been very greatly impressed 
- the manner in which the proceedings at home were 
conducted. This was a real medical parliament. So far 
in Australia the various members of the Branches had not 
had an opportunity, except at the meetings of the 
Australasian Medical Congress, which were held every 
three years, Of expressing their views collectively. He 
thought the manner in which the Representative Meeting 
was conducted might well form a model. The taunt was 
sometimes levelled at the Association that it was a pro- 
yincial one. If to protect the honour and interests of the 
rofession at the farthest confines of the Empire was to 
be provincial, then he thought they might glory in the 
taunt. (Applause.) 

Sir MaLcoLM Watson (Member of Council representing 
Hong-Kong and China and Malaya) paid a tribute to the 
kindness of the Central Office to all oversea members. He 
commented also upon the extraordinary enthusiasm of 
themembers. He had been at meetings of the Association 
as far west as British Guiana and as far east as Hong-Kong. 
He recalled a meeting of the Northern Transvaal Branch 
which he attended, and at which most of those present 
had had to travel from 50 to 90 miles. Everywhere the 
British Medical Association was being recognized by the 
Governments as the official medium for expressing medical 
opinion, and the Association was also proving of ever 
more and more value in safeguarding the honour and 
interests of its individual members. 

Sir EweN MacLean said with what interest he had 
listened to the remarks of Sir Henry Newland about the 
setting up in Australia of an analogue to the Representative 
Body. The recollection of the delightful hospitality which 
he had received on his own extended visit to the Oversea 
Branches added to the pleasure with which he saw so 
many oversea representatives present that day. 

Dr. PATERSON said he would like to remind the meet- 
ing that Dr. Crenstein had perhaps done more than any- 
one else to.keep the members of the profession in South 
Africa together. (Applause.) He also wished to remind 
the representative from India that the Dominions Com- 
mittee had a special Indian Subcommittee waiting to 
help the members in India as soon as they saw fit to ask 
for that help, and there was also a special committee 


and its 


eflects of the Round Table Conference on medical matters 
in India. 

The CHAIRMAN, in putting the resolution, asked the 
representatives from over-seas to take back from the meet- 
ing to their constituents a message of greeting and hope 
for their continued prosperity. (Applause.) 

The adoption of this part of the report was agreed to. 


VOTE OF THANKS 
The CHarRMAN then moved the following resolution : 


'That the cordial thanks of the Representative Body 
be tendered to the following ladies and gentlemen who 
have contributed to the comfort, pleasure, and convenience 
of the members of the Representative Body: His Worship 
the Mayor and Corporation of the Metropolitan Borough 
of St. Pancras ; the President, Treasurer, and Honorary 
Secretaries of the Local Executive ; the President and 
members of the Ladies’ Committee ; Dr. Goodbody, 
Chairman of the Reception Committee, and Sir Crisp 
English, Chairman of the Committee of Oversea 


Hospitality. 
The motion was carried with acclamation. 


NAVAL AND MILITARY 


Dr. F. W. Goopsopy (Chairman of the Naval and 
Military Committee) moved approval of the report under 
this heading. He said that his committee, in response to 


on the Shortage of Officers in the Fighting Services, and 
he thought that that body would make some suggestions 


which had been set up by the Council to deal with the | 


al invitation, had given evidence before the Committee - 


in its report which would ameliorate the lot of some of 
the senior officers in the Services. The Naval and 
Military Committee had done a good deal of work during 


the year in dealing with individual complaints from - 


various officers, and had been able, he thought, to be 
of some assistance to them. The Committee had been 
uneasy about the security of pensions in the I.M.S., and 
had approached the Secretary of State for India on that 
subject. The Committee found that all the bodies con- 
nected with the I.C.S. had made very strong representa- 
tions on the subject to the India Office, and that the 
India Office were quite pleased that the I.M.S. considered 
it would be treated fairly without any special representa- - 
tions. The letter received from the India Office was con- 
tained in the Supplementary Report of Council, and, he 
thought, was quite satisfactory. 

Mr. E. M. Cowett (Croydon) said he would like the 
Representative Body to know that the present time was 
an extremely good one for entering the R.A.M.C. An 
officer who entered now had a prospect of becoming a_ 
lieutenant-colonel in twelve to fourteen years, and being 
able to retire with the pension of that rank. 

The report under this heading was approved. 


HOSPITAL POLICY (ResuMep) 
Two resolutions on hospitals, but which did not arise 
out of the section on Hospitals in the report of Council, 
were next taken. 


GENERAL PRACTITIONERS IN GENERAL HOSPITALS 

Dr. R. Boyp (Manchester) moved that the Association 
should press at the earliest opportunity for the right of 
general practitioners to treat their patients in general 
hospitals. 

He said that in the Association’s proposals for a general 
medical service the eighth fundamental principle was: 

‘That every effort should be made to provide medical and 
nursing service facilities in institutions (Home Hospitals), 
where the family doctor may treat those of his own patients 
who need such provision and who can thus remain under 
his care.”’ 

No doubt the framers of that fundamental principle 
had in mind not only the interests of the general practi- 
tioner but the advantages to the patient which would 
accrue from such an arrangement. A young graduate 
left his hospital with an up-to-date knowledge of hospital 
work gained in the theatre, the laboratory, and the post-_ 
mortem room, but after a few years the keenness which 
characterized his early student days disappeared and his 
knowledge of methods of treatment was not kept up to 
date. He was handicapped in his surgery by the absence 
of special equipment and apparatus for special methods ° 
of examination and treatment, and he gradually took the 
line of least resistance and sent most of his troublesome 
medical, surgical, and midwifery cases into hospital, where 
his intimate knowledge of the patient’s family history 
and idiosyncrasies was lost to the practitioner who had 
charge of the case. Also, as an insurance practitioner he 
was unable to carry out with any degree of success many 
of the minor duties which were included in his terms of 
service. The home of the patient was probably unsuit- 
able and no skilled nursing attention was at hand. The 
rural practitioner was in a better position in this con- | 
nexion than the urban practitioner. In most country 
areas there was a cottage hospital with an unrestricted 
staff. In the cities the authorities had closed most of the 
smaller and less expensive nursing homes as being un- 
suitable, and that had robbed the urban practitioner of 
reasonably cheap nursing home accommodation, with the 
consequence that the practitioner saw medical, 
surgical, and maternity cases going into municipal or other 
hospitals, where he could not follow them. The result in 
the case of midwifery was that a generation of young 
practitioners was growing up who were unable to cope 
with difficult maternity cases, and this was a more poten- 
tial cause of maternity mortality than anything else was. 
The general practitioner was not out to replace the 
specialist—each -had his own sphere—but he wanted to 
have beds in hospitals or annexes of hospitals and to feel. 
that he was not ostracized from hospital work. If the 
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Association dealt with the subject with sufficient energy 


and financial stimulus, the eighth principle of the Asso- 
ciation would soon become an accomplished fact, to the 
great advantage of the 65 per cent. of-members who were 
general practitioners. 

Dr. P. Macponatp (Chairman of the Hospitals Com- 
mittee), while very much in sympathy with the motion, 
wished to make two appeals: one to the Representative 
Body to consider favourably the modification he would 
suggest, and the other to the representative of Manchester 
and those who supported him, to reflect upon the effect of 
the motion as it stood. He had always been exceedingly 


pitals in every suitable way, and he had advocated that 
and agitated for it long before it had become the general 
view of members of the Association ; but there was much 
spade work yet to be done, and it had to be done not by 
the Council, but in the local areas by members of the 
Divisions. It was spade work with the governing bodies 
of hospitals, with the staffs of hospitals, and with public 
opinion. The effect of the resolution as at present worded 
would be to put more difficulties in the way of those who 
were doing that preliminary work. The diplomatic way 
to approach the matter was not to claim rights, but to 
maintain, as it could be maintained, that it was in the 
interests of the public that the general practitioner should 
have a wide access to hospitals ; to prove, as it could 
be proved, that it was in the interests of the patients 
who were treated in the hospitals ; and to demonstrate, 
as it could be demonstrated, that it was in the highest 
interests of medicine. Then lastly, if at all, the claim 
should be made that it was in the interests of the practi- 
tioners themselves. The appeal should, in fact, be based 
not on claiming a right, but on asking for the best oppor- 
tunities to give the best service. If the matter was 
approached upon the lines indicated in the resolution, he 
was quite certain that the object would be attained 
sooner or later, but if it was hampered in that way it 
would be later rather than sooner. (‘‘ Hear, hear.’’) He 
therefore proposed that the resolution should be altered 
to read that the British Medical Association should press 
at the earliest opportunity for facilities for general practi- 
tioners to treat their patients in general hospitals. With 
that alteration he was willing to accept the resolution, 
and to accept it quite enthusiastically, on behalf of the 
Council. 

The amendment was 
Division. 

Mr. McApam Ecc tes said that during the whole of his 
thirty-five years’ service in hospitals he had always been 
very keen and insistent upon general practitioners being 
associated with the members of the hospital staff in every 
way possible in relation to their patients in the hospital. 
He had gone further than that, and had also been in- 
sistent that general practitioners should have facilities in 
certain hospitals not only for following their patients’ 
history and treatment in the hospital, but for actually 
entering into that treatment, either in co-operation with 
the members of the hospital staff or on their own account. 
It was necessary, however, to be consistent, and to look at 
the matter from all points of view. He wished to refer 
to the Association's proposals for a general medical service 
for the nation, because it would give him an opportunity 
to express the great debt of gratitude that the Associa- 
tion owed to Dr. Cox for all that he had done in drawing 
up those proposals. One of the sections dealt with the 
home hospital, and he considered it of the greatest impor- 
tance that the general practitioner and the patient should 
have their own home hospital. Many thought that such 
hospitals were necessary on the periphery of the large 
centres of population, such as London and Manchester, 
because it was impossible for the general practitioner to 
treat his patients in any of the twelve large hospitals 
associated with medical schools in London and in those 
hospitals associated with medical schools in the provincial 
centres. It might not be possible for them to treat their 
patients in the larger general hospitals scattered around 
the large centres of population, but it was, and always 
would be, possible for them to treat their patients in their 
own home hospitals. He wished to commend the sug- 


accepted by the Manchester 


gestion to the representatives, who would find all 
details of it in the proposals now widely broadcast by the 
British Provident Association. 

Mr. E. M. Cowett (Croydon), speaking as a surgeon 
on the staff of a hospital on the outskirts of London, said 
he was in general sympathy with the resolution, but 
wished to oppose it in its present wording. He did not 
like the word “‘ treat ’’ being used. He did not think 
that an ophthalmic surgeon would welcome a_ general 
practitioner trying his hand at a cataract operation, ag 
he might claim to do if the word “‘ treat ’’ was left in the 
resolution. Again, the word “ paticnts’’ was used 
without it being stated whether they were private patients 
or patients in a general hospital ward, and, with reference 
to the words ‘‘ general hospitals,’’ it was not clear whether 
that meant voluntary hospitals or public authority 
hospitals. 

Dr. AstLey CLARKE (Leicester) wished to oppose the 
resolution very strongly, not because he was in any way 
unsympathetic to the general practitioner having every 
possible access to hospitals—quite the contrary. The 
resolution said that general practitioners should ‘“‘ treat 
their patients,’’ and a more absurd word than “‘ treat” 
could not be used in that connexion. (‘‘ Hear, hear,” 
The first work in a general hospital was not to treat the 
patient, but to find out what was the matter with him, 
On the surgical side, if general practitioners were to go 
into hospitals and treat their patients surgically he hoped 
he would never be a patient in the surgical ward of a 
hospital. On the medical side investigation was neces- 
sary first, and that investigation would have to be carried 
out by other people before the general practitioner went 
in to treat the case. Dealing with the matter from a 
staff point of view, advantages to the staff, at any rate 
in the provinces, only accrued from experience gained 
in a large number of cases. <A general practitioner might 
have one or two, or possibly three, cases of encephalitis 
lethargica in a year in his private practice, and from 
those cases he gained a limited amount of experience, but 
when such cases were grouped together in hospitals they 
became much more interesting, and it was only by a 
large number being seen that experience could be gained 
both in the investigation and also in the treatment of 
them. If the Manchester Division wou!d accept a. slight 
change of the wording, so that it would read “* to gain 
experience in work in general hospitals,’’ he thought every- 
one would be agreed on the motion. He thought the 
general practitioner should have access to hospitals in 
order to examine not only his own cases but those of other 
practitioners, in order to gain experience. The opposition 
to the motion in its present form, he considered, both by 
the administrations and by the staffs of hospitals up and 
down the country, would be intense. 

Dr. E. O. Turner (Buckinghamshire) said that, asa 
rural practitioner, he was entirely opposed to the resolu- 
tion. When rural practitioners sent their patients into 
hospital they did not wish to have to travel distances of 
twenty miles in order to treat those patients. 

Dr. A. B. Murray (Banff) hoped the meeting would 
adopt the motion so far as it was at all practicable. It 
was the policy of the Association, but it must be adopted 
in a common-sense manner—namely, so far as it was at 
all possible to do so. In his own district practitioners 
had a right to send their patients to the hospitals and to 
treat them there. if they so desired, and what was possible 
in that district should be possible in very many places. 
(‘‘ Hear, hear.’"’) He admitted there was a difficulty im 
connexion with the large teaching centres, and that was 
why he advocated that the policy should be adopted 
far as possible.”’ 

The CHAIRMAN oF CouncIL asked the meeting to pass 
the proposition in its altered form. It was altered to 
read that the Association should press at the earliest 
opportunity for facilities for general practitioners to treat 
their patients in general hospitals, but that alteration was 
governed by the phrase at the beginning of the proposition, 
‘* as outlined in the Hospital Policy.’’ If those members 
who had raised objections to this proposal would con- 
centrate their minds upon those words, and understand 
that in the Hospital Policy there were set out in general 
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terms the provisos which governed those facilities in 
different types of hospitals, he thought they would find 
their objections to the proposition removed. The pro- 

ition stated that these facilities should be offered ; it 
did not compel any rural practitioner to take advantage 
of them. If the practitioner did not want to do this for 
his patients, or if distance made it impossible, there was 
no compulsion upon him to do it. At the same time, 
other people might desire to have these facilities. Dr. 
astley Clarke had placed before them the attractive 
notion of general practitioners going into hospital and 
having facilities of observing groups of similar cases—an 
admirable idea, but the fact that there was a facility 
offered did not in the least prevent the hospital from 

ouping these cases together and offering the practi- 
tioner facilities to see these cases as well. 

Dr. Boyp, in reply, said that he did not suggest that 
every practitioner should do a cataract operation, but 
sitting as he did on a Panel Committee, he came across 
many examples among general practitioners of ability 
fully equal to that required in removing a_ cataract. 
They were not by any means “‘ duds ”’ at this class of 
work. 

The motion was agreed to in the following form: 

“ That, as outlined in the Hospital Policy, the British 
Medical Association should press at the earliest oppor- 
tunity for facilities for general practitioners to treat their 
patients in general hospitals.”’ 


HospitaL PoLttcy AND SWEEPSTAKES 


Dr. J. S. Manson moved to instruct the Council to 
consider the desirability of laying evidence before the 
Royal Commission on Lotteries and Sweepstakes, in so 
far as the method of financing hospitals by sweepstakes 
may affect the Hospital Policy. He said that last year 


the Representative Meeting, on a somewhat similar 


motion, passed to the next business. He thought that 
was an unfortunate decision, because the discussion might 
have crystallized ideas on this important topic. The 
Government had appointed a Royal Commission to in- 
quire into the question of lotteries and sweepstakes. 
This had been brought about chiefly by the success of the 
Irish Sweepstakes Hospitals Committee, which, he might 
say, was backed by the Free State Government. They 
had evidently discovered a “‘ slimming’’ treatment for 
this country. (Laughter.) The venesection was _per- 
formed at present three times a year, and its frequency 
might be increased as time went on. It had occurred to 
many people in this country that this treatment might be 
applied by ourselves, and that would mean the legaliza- 
tion of sweepstakes for hospital maintenance. The 
motion he had brought forward on this occasion was 
different from the one proposed at Eastbourne ; it was 
very limited in its scope. It only asked the Council to 
consider the desirability of laying evidence before the 
Koyal Commission in so far as the policy of supporting 
hospitals by sweepstakes would influence the Hospital 
Policy. That was a very narrow issue. It might be 
said, of course, that this was no business of the medical 
profession at all, but if cognizance were taken of the 
Hospital Policy of the Association, he thought it would 
be seen that where the sources of income were defined, 
it must affect that Policy if a decision to legalize sweep- 
stakes should be made. He maintained that they had in 
this Association men who knew more about hospitals than 
any other persons in the country, and he believed that 
they could lay evidence before the Commission which 
would guide them in their consideration, and would help 
them to come to a proper decision on this very important 
matter. They were all agreed that the policy of the 
Association was to maintain the voluntary hospital. 
The CHAIRMAN OF CounciL asked the Representative 
Body to consider the position in which it would place the 
Council if this resolution were passed. The Council, of 
course, would consider the desirability of doing anything 
that the Representative Body wished to be done. But 
he was bound to say that if this motion were passed it 
would be asking the Council to take upon itself a decision 


which the Representative Body really ought to make. 
It was better that the Representative Body should say 
in what direction the Council should go, otherwise the 
Council would get into trouble whatever it did. He 
begged the meeting to take its own burden upon its own 
shoulders, and to say what evidence it wanted to be given, 
whereupon the Council would do its best to put that 
evidence in proper form. If, however, the Representative 
Body did not know what its policy was, it should not 
ask the Council to do something for it when it did not 
itself know what should be done. 

Dr. MANson said that it was very surprising to him 
that the Council was so impotent in this matter. In 
other respects it took upon itself very often the direction 
of tasks which it asked the Representative Body after- 
wards to confirm. 

The Warrington motion was not carried. 


MEDICAL BENEVOLENCE 


Dr. C. E. DouGras (Chairman of the Charities Com- 
mittee) moved approval of the report under ‘‘ Medical 
Benevolence.’’ He said that at this stage the meeting 
had switched off from the work which had been occupying 
it up to that moment. It was no longer dealing with 
matters scientific or political. It was no longer thinking 
about scales of fees. It was not thinking at all about 
how much its members were going to get, but how much 
they hoped to give. It had to think about the less 
fortunate members of the profession who required their 
assistance. Considering the dreadful financial condition 
of the country, the charities of the Association had done 
quite well. The worst thing he had to say was that 
there had been a drop of 2 per cent. in the contributions 
received directly from individuals, and under all the 
circumstances that was not at all a bad result. The 
amount which the Association had handed over to 
charities during the year was £6,227. The part of this 
which was earmarked for different charities was £3,731, 
while the amount left to the decision of the committee 
for its own distribution to the charities was £2,495. The 
activities of the Divisions in respect of charities were very 
much the same as before, and he had much pleasure in 
moving approval of the report. . 

Mr. ErNEst WarD (Torquay) moved to ask the Council 
to ascertain what sum should be raised annually for 
medical charities, and what minimum share of this should 
be borne by each Division. In bringing forward the sug- 
gestion, he said, his Division did not seek to criticize the 
committee in any way, but only sought to be constructive. 

Dr. Lewis GLover (Hampstead) stated that his Division 
had instructed him to vote against the motion. He was, 
he said, in rather a difficult position, because when it 
was considered what Torquay had done in the cause of 
charity it hardly seemed right to criticize them. For 
instance, the chairman had already said that there had 
been a falling off of 2 per cent. in subscriptions from 
members of the Association in 1931 as compared with 
1930, and that had it not been for the activities of 
Torquay, which had raised £650, there would have been 
a decrease in the total subscribed instead of an increase 
of £190. He was speaking in this connexion as one of 
the secretaries of the Royal Medical Benevolent Fund, 
and therefore was a little behind the scenes in the matter ; 
and he did hope that every Division would emulate 
Torquay in what it had done. His reason for thinking 
it would be better that Torquay should withdraw the 
motion was a simple one. Torquay asked what sum 
should be raised annually, and what should be the 
minimum share to be borne by each Division. Personally 
he could answer that without any difficulty. So far as 
the Royal Medical Benevolent Fund was concerned the 
answer was that they wanted not less than £20,000 per 
annum in assured subscriptions from the profession, and 
seeing that the Association’s membership represented 
nearly two-thirds of the whole number of registered practi- 
tioners, that meant an income of £13,000 beyond the 
£10,000 already given. He had reckoned it out that if 
every member of the profession were to give 5d. a week, 
the fund would be rolling in money. He _ further 
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£5,898. It would be remembered that the Fund gave 
pensions to doctors and grants to dependants ; and when 
he stated that the pensions were generally about £40 and 
the grants about £26 a year, the representatives would 
see that the amounts were not very much. If more 
money were available, bigger grants and pensions could 
be given. 

Dr. DouGtas said he had listened with much interest 
to Mr. Ernest Ward because Mr. Ward had been such a 
very useful member of the committee during all the time 
he had been on it, but there was reason in the suggestion 
that Torquay should withdraw its motion, because it asked 
““the Council to ascertain.’’ The Council had perfectly 
definite views: they were out to raise an extra £20,000 
per annum, and they would not be satisfied until they got 
it. That was the answer to the first part of the motion. 
As to the other question, what minimum share of this 
should be borne by each Division, personally he _pre- 
ferred to take it in terms of persons and not in terms of 
money, and the Council would not be satisfied until 
100 per cent. of the members of each Division subscribed. 

Dr. A. Hawkyarp (Leeds) drew attention to the words 
in the report, ‘‘ Judging from the reports received more 
than half the Divisions have not taken any action what- 
ever during the past year to increase the number of 
regular subscribers.’’ If those words went out without 
qualification it would, he thought, give a wrong impression 
te the public as to what the profession was doing in 
regard to its poorer members. At intervals he had tried 
to induce the Leeds Division to do something in the 
matter, but it had refused to do so, on the following 
grounds. They had in the West Riding of Yorkshire an 
organization known as the Medical Charitable Society for 
West Riding, which had been in existence 104 years, 
having well over 1,000 members. A week ago that 
organization relieved forty-four members who were in 
want. The amount of money dispersed every year by the 
organization was well over £3,000. It was therefore the 
view of his Division that they did enough in looking after 
their own poor, and that there was no need to subscribe 
to the central fund. Personally, he did not quite agree 
with that, and for years he had subscribed directly to 
the Royal Medical Benevolent Fund, and others had done 
the same. He thought if some means could be adopted 
whereby those societies doing charitable work could be 
mentioned, it would give a better impression to the 
members and to the public as to what some of the 
Divisions were doing. 

Dr. H. W. James (Portsmouth) supported the motion in 
the belief that it was a definite and ‘concrete proposal with 
which the representatives could go to their Divisions and 
tell them what was expected of them. One great trouble 
in Portsmouth in connexion with the matter was that 
the men themselves really did not know what they ought 
to know. He felt certain that if each Division had any 
knowledge of what was expected of them the money 
required could be obtained. 

Dr. Murray (Banff) also supported the motion. In 
any Division some people were always willing to give as 
much as they could. Unfortunately there were others— 
often those who were best. off and who had the largest 
practices—who gave nothing. If it was made part of 
a Division’s duty to raise the money, those members 
could be approached and shown that they were not doing 
their duty, and the secretary would have that lever to 
raise more money for the charitable fund. 

The Torquay motion was lost. 

Dr. DovuGLas, in moving the Supplementary Report, 
said that the results continued to be fairly good. All money 
received direct was handed over to the charities ; it cost 
the Association money to get it together, but no charge 
was made to the charities. Dr. Douglas added that in 
past years an appeal had, properly and necessarily, been 
made ad misericordium. Many members of the profession 
had no idea of the amount of poverty and indigence which 
existed. Something like 1,500 of their less fortunate 
brethren were dependent upon charity, and the number 
was gradually increasing year by year. But in addition 


to that argument there was also the argument that those 
whom he was addressing were the inheritors of a at 


tradition. | He spoke to them as hard-headed business 
men. There was in the medical profession a residuum of 
more than 1,500 persons whose poverty was so acute that 
they were dependent on their fellows. Was it not right 
therefore, that the rest of them should regard this appeal 


to their charity as the first ca!l upon their purse? 


SUGGESTED PANEL COMMITTEE LEvy 


Dr. C. E. S. FLemminG (Trowbridge) moved that the 
Council be requested toe refer to the Insurance Acts Com. 
mittee a proposal that contributions to the medical 
charities be obtained by a voluntary levy by the Pane 
Committees. It was very disheartening to come to that 
meeting year by year and find that in spite of all the 
hard work of the local charities secretaries and of the 
Charities Committee itself, and the eloquence of. jts 
chairman, relatively so little response, quite inadequate 
to the situation, was forthcoming. As he saw it, the only 
charitable collections which did succeed over a period of 
years were those of the large organizations of working 
people for their hospitals or other purposes. In the 
medical profession, 14,000 members were insurance practi- 
tioners, and thus there existed an organization through 
which in the past very large sums of money had been 
collected for defence purposes. A voluntary levy of one 
farthing per insured person on a doctor's list—1/4 per cent, 
of the payment received by the practitioner—would bring 
in practical!y £25,000 a year. Dr. Flemming also 
suggested that every medical man should have in his 
consulting room a box for medical charities into which 
he placed those fees which he was offered and which he 
did not feel justified in taking for himself ; also that the 
consultants should have a similar box, and should on one 
day a week put in the odd shillings out of the guineas 
they received. 

Dr. J. A. Pripuam (West Dorset) seconded the motion, 
which, he said, was supported by his Division. Panel 
Committees were more and more bearing their share in 
subscribing really large sums to medical charities. An 
objection might be raised, that if the Panel Committee 
subscribed the individual members would leave off sub- 
scribing. But that was not his experience in Dorset. 

Dr. H. G. Dain (Chairman, Insurance Acts Committee) 
opposed the resolution. It would not be very good form 
on the part of the Representative Body to suggest that 
a particular and limited section of the profession should 
make this contribution to the professional charities, 
because, if the idea were taken up, there would be no 
need for anybody else in the profession to contribute. He 
did not think that that was the proper perspective in 
which medical charities should be viewed. The proposal 
would not come well from the meeting unless there was 
also some similar suggestion with regard to collecting 
from non-insurance practitioners. 

Mr. Lewis Littey (Leicester and Rutland) supported 
the West Dorset proposition, and said that in Leicester 
a similar system had been at work for some years quite 
successfully. Dr. C. M. STEVENSON (Cambridge) suggested 
that Panel Committees, which had subscribed their quota 
to the Defence Fund, should give some of the surplus to 
the Charities Fund. 


The West Dorset motion was !ost, and the report under, 


‘“ Charities ’’ was then approved. 


THE ASSOCIATION IN SCOTLAND 


Dr. J. B. Mitter, Deputy Chairman of the Scottish 


Committee, sought the approval of the meeting for the 


Annual Report under ‘* Scotland.’’ He first made a refer 


ence to the retirement of the Scottish Medical Secretary,- 
He said that Dr. Drever brought to 


Dr. J. R. Drever. 
his office sagacity, soundness of judgement, and an equable 
temperament, in addition to a ripe experience in medico- 
political affairs. As a result, during his tenure of office 
there had been a large increase in the membership of the 
Association in Scotland, considerable liveliness in medico- 
political affairs, and in particular the influence of the 
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jation over public bodies had grown very largely. 
it was a great loss to the Association that Dr. Drever 
d have had to retire, owing to ill-health, in the 
nith of his powers. A presentation had recently been 
made to him by the Scottish Committee and friends. The 
‘cipal matter with which the Scottish Committee had 
had to deal during the year was the work ensuing upon 
the Local Government Act. As regards domiciliary attend- 
ance on sick persons, one county in Scotland had adopted 
4 scheme which might well be the basis of schemes 
throughout the whole of England. In that county a panel 
system had been adopted, under which each person could 
choose his own doctor. The capitation fee for the doctor 
was 15S. per annum, together with mileage. That county 
yas in the extreme south of Scotland, so that it was 
ible the southerly winds might have wafted across the 
order some of that generous spirit with which doctors 
were dealt with in England. On the other hand, the 
largest. authority in Scotland had threatened to have 
whole-time medical officers to carry out this work. The 
Department of Health was approached on the subject, 
and a conference held upon it. Not a great deal had so 
far emerged each side displaying native caution, but a 
committee was formed in which the Association was repre- 
gnted, and the whole matter would be taken up during 
the ensuing year. 
The report under ‘‘ Scotland ”’ was approved. 


THE ASSOCIATION IN IRELAND 


Dr. R. €. Peacocke (Leinster), on behalf of the 
Chairman of the Irish Committee (Dr. W. M. Murphy), 
moved approval of the report under ‘‘ Ireland.’’ He said 
that, strangely enough, although an Irish Committee, it 
had no controversial subjects to deal with. He was in 
the happy position of speaking for Ireland as a whole. 
Under the banner of the British Medical Association no 
borderland was acknowledged. He referred in terms of 
regret to the death of their old friend Dr. Leslie, who was 
valued as a true colleague. , 

The report under “‘ Ireland ’’ was approved. 


This concluded the debate on the Annual and Supple- 
mentary Reports of Council, which were then adopted, 
subject to the amendments and other resolutions already 
carried. 


MOTIONS BY DIVISIONS AND BRANCHES 


The meeting then turned to the consideration of other 
motions by Divisions and Branches. 


GENERAL PRACTITIONERS AND THE SECTIONS. 

Mr. F. C. Pysus (Newcastle-upon-Tyne) moved that a 
Section be organized by general practitioners at Annual 
Meetings. He said that Newcastle felt that there were 
many matters of special interest which might be dealt 
with in such a Section as he proposed. Practitioners felt 
somewhat overawed by the distinction of the personnel 
of the officers in the usual Sections, and perhaps a certain 
difidence in introducing their own difficulties, fearing that 
these might be tedious. 

The CHAIRMAN OF CouNciL said that this matter had 
been considered, not specifically by the Council itself, but 
over and over again by the officers of the Association and 
by the Arrangements Committee for the scientific Sections, 
and they believed that it would be a great mistake to 
establish a Section of this character. It was found, in 
fact, that in these scientific Sections matters were brought 
forward which were of very great interest to general 
practitioners. The interest 1n the Sectional discussions 
was by no means confined to specialists in a particular 
line. In fact, the Sections were largely attended by 
general practitioners, who also took a considerable part 
in the discussions. If it was desired to have a Section 
to discuss the difficulties encountered in general private 
practice it would, of course, be possible to have it ; 
he did not know whether it would resolve itself into a 
scientific or a medico-political Section, or be a kind of 
hybrid. There was, however, one grievance in this con- 
nexion which during two recent years the Council had 
tried in some degree to remedy. Among the persons 
chosen as officers of the Sections general practitioners had 


Motions by Divisions and Branches 


not appeared in the proportion in which he and others 
thought they should have appeared. It would be readily 
understood that at the present Centenary Meeting those 
concerned had to adopt a more rigid method of selecting 
the officers of Sections, but, of course, this year’s meeting 
must be regarded as exceptional. At the last two meet- 
ings a number of general practitioners were appointed as 
vice-presidents of Sections, and it was desired that an 
increasing number of such practitioners should appear 
among Sectional officers. General practitioners were con- 
sidered to be an important part of the scientific meeting, 
and did take a reasonable share in the discussions. 
The motion of Newcastle was lost. 


Lire INSURANCE AND PENSIONS 

Mr. Davip Lees (Edinburgh and Leith) moved as a 
reference to the Council for consideration the advisability 
of a scheme for the provision of group life insurance and 
of a scheme for pensions for members of the Association. 
Such a scheme had been adopted in Dundee and district 
and had so far worked extremely well. He had learned, 
since the motion had been sent forward, that the In- 
surance Acts Committee had under consideration a not 
dissimilar scheme with more attractive benefits than those 
offered in Dundee. This scheme in Dundee, however, 
was applicable to the whole profession, not to insurance 
practitioners only, and he would like the Council to 
suggest to the Insurance Acts Committee that that com- 
mittee’s scheme should also be applicable to the whole 
body of members. 

Dr. H. G. Darn (Chairman of the Insurance Acts Com- 
mittee) said that the meeting might be interested to know 
how far the Insurance Acts Committee had got in regard to 
pensions and group life insurance. The Committee had 
devised, with help from various sources, what it con- 
sidered to be an extremely attractive proposal. Its 
negotiations with the insurance companies through 
which it would work were not completed, and therefore 
he could not give the scheme in detail.. But it was pro- 
posed that there should be a policy as between the 
individual doctor and the insurance company, and that 
the scheme should be worked by a panel of three or four 
companies, so that the practitioner would have choice of 
company. There would be in the ordinary case no 
medical examination, although, if the proposal forms 
indicated some special risk, the company might ask for 
a special examination in the given case. In addition to 
life insurance, the policy would provide a number of other 
benefits, including pension and breakdown benefit. By 
arranging the scheme through an organized body such as 
the National Insurance Defence Trust, certain advantages 
in respect of income tax rebate would be obtained. By the 
cutting out of commissions and of the cost of collection, it 
was hoped to give fair benefits to those participating in 
the scheme at a cost at which they could not obtain them 
as individuals approaching insurance companies on their 
own account. 

Mr. Less, having heard the statement of the chairman 
of the Insurance Acts Committee, asked permission to 
withdraw his motion, which was given. 


REPRESENTATION OF SECRETARIES 

Dr. A. Lynpon (Southern Branch) proposed pro forma 
that at the Annual Conference of Secretaries three secre- 
taries be nominated to serve on the Council, the actual 
election being by the Council. 

The TREASURER said that his first objection was that 
the Association could not afford this, and his second 
objection was that it was unnecessary. In the present 
constitution of the Council there were 66 members, and 
8 of them were at present, and 15 had been in the near 
past, secretaries of Divisions and Branches. Thus 35 per 
cent. of the members of the Council had had experience 
of this work. 

Dr. Morton MACKENZIE pointed out that the Conference 
of Secretaries, although a very useful body, was a con- 
sultative, not a legislative one, and had no constitutional 
place in the organization. 

The motion of the Southern Branch was lost. 
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Dr. J. A. PripHam (West Dorset) proposed that two 
members of the Organization Committee be elected or 
nominated annually at the Annual Secretaries Conference. 
He asked whether it was not an anomaly that the hon. 
organizers of the Association had no direct representation 
or the Organization Committee. The hon. secretaries had 
to carry out important work at the periphery, and to do 
such work, not only competently, but enthusiastically. 
The best way of getting secretaries to have that enthu- 
siasm would be to énsure that they were present at the 
Annual Meeting, of which the Secretaries Conference 
formed an important part. 

Dr. Morton MAcKENZIE pointed out that the Organiza- 
tion Committee itself did its work largely through sub- 
committees, and its principal subcommittee was the 
Propaganda Subcommittee. Of the nine members of that 
subcommittee, six were secretaries, and taking the Organ- 
ization Committee and its various subcommittees together, 
out of thirty-two members fourteen were or had _ been 
secretaries. 

The West Dorset motion was lost. 


CAPITATION GRANTS TO BRANCHES 


In the absence of the representative for Tunbridge 
Wells, the CHarRMAN moved that a grant up to 6s. per 
head per member of Branch be sent to the Branch 
Treasurer in each year, if demanded, this to be the 
maximum sum to be given in any one year without 
special provision being made. , 

Dr. Morron Mackenzie opposed this motion also, 
saying that the mechanism whereby grants were made was 
most carefully worked out. Some little difficulty had 
arisen in the area from which this motion emanated, but 
the Kent Branch and the Tunbridge Wells Division 
would have been perfectly well financed if they had 
taken the trouble to send in their reports at the right 
time. 

The motion was lost. 


A QUESTION oF AGENCY 

Dr. EtizabetH Casson (Bristol) moved that the Repre- 
sentative Body express the opinion that it is undesirable 
for the Association to associate itself with any agency 
charging a commission for the introduction of patients. 
She reminded the meeting that in 1925 the Representative 
Body decided that the Association should take over half 
the capital of what was now the British Medical Bureau, 
then known under a different name. She alleged that this 
agency was one which introduced patients on a commission 
basis, and she read correspondence to prove h r contention. 
Members of the general public had had doctors recom- 
mended to them by the Bureau on a 10 per cent. basis, 
and, taking some figures which had previously been given 
to the meeting, this must mean that an income of £1,000 
a year came to the Bureau from that source. 

Sir Rosert congratulated Dr. Casson on her 
presentation of the case, but doubted whether the case was 
a good one. He wished to ask what it was that was 
expected to be done in matters of this kind. Did they 
expect, or not expect, to furnish this information regarding 
persons who were ascertained to have appropriate facilities 
and who were themselves appropriate persons to give the 
kind of accommodation and treatment which was desired 
in such a case as Dr. Casson had brought forward? Was 
such information to be withheld? If it was to be with- 
held, he was afraid he would have to take much longer 
time than the standing orders allowed at that stage of the 
proceedings to explain the position in order that the 
Representative Body should not give a wrong vote. What 
did happen was in essence as described by Dr. Casson. 
There was a pamphlet prepared in which accommodation 
was offered under a system of numbers, and if a doctor, 
or, as sometimes happened, the patient who was recom- 
mended by the doctor to do so, asked for particulars, then 
these were furnished. How many men in that assembly 
had, in order to save a little trouble and time, said to 
the patient, ‘‘ Just write direct to these peop'e, and get 
particulars of this number ”’ ? 
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Dr. C. O. HawrnHorneE said that this was a delicate 
question. The book mentioned contained references tg 
practitioners who were willing to accept residential cases 
If that book were distributed wholly and entirely to the 
medical profession there could be no quarrel with the 
practice, but that was not the case, nor was its distribution 
confined to members of the public who were advised py 
doctors. It seemed to him that if the name of a doctor 
were put in the book, and the book were advertised jy 
the lay press as a medium for giving the particulars 
required, this was nothing more nor less than a doctor 
appealing for patients in his own behalf. 

The CHAIRMAN OF CouNCIL said that, however intriguing 
the problem which Dr. Hawthorne had put before the 
meeting, it was not relevant to the business referred tg 
in the motion. Perhaps a prima facie case had beey 
made out for the condemnation of certain details of these 
methods. At any rate, two of the representatives of the 
Association on the Bureau had told him that they had no 
objection to having this particular matter investigated 
by the Council, and he was accordingly perfectly willing 
that the Bristol motion should be referred to Council og 
that understanding. 

Dr. Casson expressed herself satisfied with the reference 
of the motion for the consideration of Council. 


Tue British MEpiIcaL JOURNAL SUPPLEMENT ” 


Dr. D. F. Topp (Sunderland) brought forward a resolu. 
tion that matters at present published in the Supplement 
be supplied only to members. 

The CHaiRMAN oF CouNciL suggested that the motion 
was not in order, because the meeting had already 
approved of the Annual Report of Council, which con- 
tained in para. 54 a reference to the Council’s decision that 
greater use should be made of the Supplement for refer- 
ence to the work of the Association in a form suitable 
for ‘‘ lifting ’’ by the lay press, and that the practice of 
inserting in the Supplement reports of proceedings of the 
Council, which had also recently been adopted with regard 
to meetings of the Insurance Acts Committee, would be 
followed as regards proceedings of other committees where 
suitable. 

The CHAIRMAN agreed with Sir Henry Brackenbury that 
the motion was out of order, the meeting having already 
adopted a proposal to make use of the Supplement for 
wider purposes of publicity. 

Dr. Topp: That is an illustration of how matters are 
carried out in the British Medical Association. (Cries of 
Order.’’) 

Tue TEACHING OF OBSTETRICS 

Mr. G. I. SrracHan (Cardiff) moved to ask the Couneil 
to consider whether there is any practicable remedy for 
the unprofitable use made of the declining volume of 
material available for the teaching of obstetrics to medical 
students by reason of its absorption in the training of 
nurses and health visitors who do not intend to practise 
midwifery. He said that the clinical material available 
for obstetric teaching tended to decline year by year. 
While it was realized that material must be available to 
pupil midwives, the clinical teaching of medical students 
in obstetrics should be regarded as having the first call 
on such material. It was well known that many nurses 
took the course for the C.M.B. certificate in order to 
become health visitors. Of the 60,000 names on the roll 
of the C.M.B., only some 25 per cent. actually practised 
midwifery. Thus about 75 per cent. of the material used 
for the instruction of those taking the midwifery 
certificate was lost. 

The CHatiRMAN oF CouNcIL said that there was no 
objection to this motion, but equally there was no 
necessity for it. There were other bodies which had 
accepted the task in the directions indicated by Cardiff, 
and the Council was doing its best to influence those 
bodies in these directions. When the Association had 
already convinced the Ministry of Health, the Department 
of Health for Scotland, the Central Midwives Board, and, 
he thought he might say, Parliament itself (which had 
received the report of the Departmental Committee on 
Midwifery) that this matter must be dealt with in ordet 
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to meet a serious situation, he thought it was scarcely 
necessary for the Council to take more specific action. 

Sir ROBERT BotaM, as Chairman of the Departmental 

Committee, said that there was proceeding at the present 
moment, all over the country, a very considerable amount 
of reform in the direction asked for by Cardiff, and he 
thought the Council would only be displaying a certain 
amount of ignorance of the steps put forward if it went 
to outside bodies at this juncture with fresh suggestions. 
He hoped the Representative Body would not place the 
Council in a difficult position by passing this motion. 
“Dr. James YounG (Edinburgh and Leith) said that 
while he had a certain amount of agreement with the 
Chairman of Council and Sir Robert Bolam, he was well 
aware that, despite the findings and recommendations of 
the Departmental Committee and the recommendations 
made from other sources, very little up to the present 
had matured so far as the activities of the teaching bodies 
were concerned. 

The Cardiff motion was carried. 


THe Law RELATING TO ABORTION 


Dr. G. Pottock (Wandsworth) moved that the Asso- 
ciation express its willingness to co-operate with the legal 
profession in support of a demand by a responsible body 
of public opinion for a modification of the law dealing 
with abortion. He said that no practitioner cared very 
much to discuss abortion, because if he took a certain 
view it might seem to suggest to some people that there 
was something wrong in his own practice. Judgement in 
this matter was largely warped by prejudice and habit 
and by religious and moral considerations. He agreed, 
on the other hand, that it would never do for the British 
Medical Association to seem to be adopting an attitude 
of laxity towards moral problems. But he thought that 
some good might be done by the co-operation suggested 
with the legal profession. 

Dr. J. S. Manson (Warrington) moved as an amend- 
ment : 

That the Council consider the question of setting up 
a special committee, including members of the legal 
profession, when the finances of the Association allow 
this to be done, to consider any modification or modifica- 
tions of the law relating to abortion. 


He understood that Wandsworth would be prepared to 
accept this amendment. He added only that this ques- 
tion of abortion was a very complex and disturbing one, 
and no one could say definitely what the outcome of 
consideration by a special committee might be. 

Dr. L. A. Parry (Brighton) supported the motion. He 
referred to the great frequency of criminal abortion in this 
country. All authorities, including coroners, _ police 
surgeons, and those responsible for criminal statistics, as 
well as those who had participated in recent debates in 
medical and medico-legal societies, were agreed as to the 
increasing frequency of criminal abortion. He wished to 
call attention to the law on the subject. At the present 
moment the Act of 1861, which dealt with abortion, made 
it a very serious offence, punishable by penal servitude 
for life ; even the comparatively minor offence of supply- 
ing drugs or instruments for this purpose was punishable 
by five years’ penal servitude. These punishments were 
out of all proportion to the crime. Supposing the abor- 
tionist killed his patient, he was liable, of course, to be 
charged with murder, although practically always the 
jury reduced the verdict to manslaughter, and no person 
had been executed for fifty years in this country for 
murder by criminal abortion. But the punishment was 
a very severe one, and he thought the time had come 
when the law in this respect did require reconsideration. 
In Russia a legal system of abortion had been adopted, 
with certain stringent precautions. It could be carried 
out in the case of women not more than three months 
pregnant ; the patient must go before a medical com- 
mission, and the operation must be carried out in a 
hospital. But the abortions, in fact, exceeded by 50 per 
cent. the number of live births, and the Russians were 
wondering whether they had not gone too far. Dr. Parry 
thought that the Association should certainly go into this 
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subject. It was very doubtful whether the law in fact 
allowed therapeutic abortion to be carried out, and pro- 
fessional custom only allowed it in very exceptional 
circumstances, which he detailed. He did not want it 
to be thought that any of them favoured anything in the 
nature of indiscriminate abertion in this country, but 
the present law required reconsideration, and there was 
no more proper body than the British Medical Associa- 
tion, with the help of the legal profession, to make the 
necessary inquiry. 

Dr. F. Tempte Grey (Marylebone) said that in a spirit 
of conciliation he would be inclined to support the amend- 
ment if the mover would accept a slight modification of 
it—namely, to refer this matter for consideration, but not 
to prejudge the question as the words of the original 
motion, and the amendment suggested by Dr. Manson, 
seemed to him to do. Meeting as medical men, they 
were concerned primarily with medical questions. As 
citizens they had their own views on this, that, and the 
other subject, but it would be in the highest degree 
unfortunate if it should appear that the medical profession 
supported a change in the law relating to abortion. 

Mr. Howarp Srratrorp (Council) considered that it 
would be a great pity if it were known that the British 
Medical Association was joining with any other body that 
was out to modify the law dealing with abortion. 

Dr. Manson, in reply, said that his amendment was 
only framed with the object of securing consideration as 
whether there should be modifications in this particular 
aw. 

There voted on the Warrington amendment: in favour, 
46 ; against, 39. 


PRACTITIONERS AND POST-MORTEM EXAMINATIONS 


Dr. J. Conen (Kensington) moved to instruct the 
Council to submit to the Coroners’ Association the follow- 
ing considerations : 

That any question as to the competence and suitability 
of a registered medical practitioner to perform a_post- 
mortem examination should have regard, inter alia, to 
the following considerations: (1) A practitioner who has 
been in attendance on a deceased person may be the most 
suitable person to make a report on post-mortem findings, 
and since he is in a position to correlate these with the 


clinical history to report as to the cause of death. (2) - 


A practitioner who has been in attendance on a deceased 
person may be in a position to provide useful assistance 
if called upon to be present at a post-mortem examination 
by a specialist. 

He said that since the passing of the Coroners (Amend- 
ment) Act, 1926, practitioners had found that they were 
not called upon by the coroner to perform post-mortem 
examinations or to attend inquests. He believed that this 
new custom of not calling in the practitioner was fairly 
general throughout the country. Kensington considered 
that this work should not be entirely taken out of the 
hands of general practitioners. He agreed that the em- 
ployment of the expert pathologist was necessary in 
certain cases, but not in all, and even when the employ- 
ment of the pathologist was necessary, the general practi- 
tioner who had been attending the case could frequently 
give valuable information. |The practitioner should be 
encouraged to follow his cases into the post-mortem room 
and the coroner’s court, just as he was encouraged to 
follow them into hospital. In this country the coroner 
was a law unto himself. Therefore any question as to 
the relevance, the competence, or the fitness of any witness 
would in the last resort depend upon the judgement and 
discretion of the coroner himself, and any representations 
made by the Association should be made in the form of 
submissions based on grounds of public policy and judicial 
desirability rather than on those of professional interest 
or expediency. 

Mr. Howarp STRATFORD (Council) supported the motion, 
which, he said, embodied a principle which was part of 
the policy of the Association. The family doctor ought 
not to be shut out, knowing as he did the history of the 
deceased person. The public was not altogether happy in 
its mind with regard to expert evidence given at inquests 
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and criminal] trials, and would feel very much more con- 
fidence if the general practitioner’s evidence were given 
With regard to assisting at post-mortem examina- 
tions, there were times when the assistance of a doctor 
who attended the patient and was present at his death 
He gave an 


also. 


could be very important and valuable. 
example in point from his own experience. 


Dr. Tempie Grey (Marylebone) said that he was against 
the first part of the resolution—namely, that the practi- 
tioner might be the most suitable person to make a report 
on post-mortem findings—and in favour of the second part, 
that the practitioner might be in a position to provide 
useful assistance if called upon to be present at the post- 
As to the second 
part of the resolution, a practitioner cou!d give very 
lucid information about the case, as the coroner knew 
quite well, though it was difficult to get all coroners to 


mortem examination by a specialist. 


see that this attendance was a very valuable thing. 


Dr. J. H. THompson (Noitingham) supported both parts 
The policy of the Association had 
It had been declared again and 
again that the practice of the general practitioner should 
not be filched away from him, and as to post-mortem 
many young men 
engaged in general practice who were quite capable of 
He agreed 
that if a!l necropsies were conducted by Sir Bernard Spils- 
bury, the complexion of the returns of causes of death 
in the MRegistrar-General’s report might be somewhat 
altered. But, apart from exceptional! cases, the general 


of the resolution. 
been stated very fairly. 


work, he believed that there were 


doing any ordinary post-mortem examinations. 


practitioner was quite able to make the necessary report. 


The CHAIRMAN OF CouNciL asked the meeting to look 
If he himself were a coroner 
neither the first nor the second part of the resolution 
would give him the slightest information as to.whether 
a general practitioner was or was not capab!e of performing 
If the Council was desired 
to take the point into consideration and to bring it to 
the attention of the Coroners’ Association, the Council 
would be very willing to do so, but he did ask that it 
should be enabled to submit to the Coroners’ Society a 


carefully at the motion. 


a post-mortem examination. 


form of words the reply to which would be quite c'ear. 


Dr. Cowen said he was quite prepared to accept the 


suggestion of the Chairman of Council. 


The Kensington motion was then agreed to as a 
‘That the Council be requested 
to consider the following propositions and to take any 
appropriate action ’’—the propositions given in the motion 


reference to Council: 


then following. 


Pustic MEDICAL SERVICES 


Dr. CHRISTINE Murrett (Kensington) moved that in 


view of the importance of the development on the right 
lines of the public medical services that are being set up 
throughout the country, the Council should appoint a 


committee on the lines of the Insurance Acts Committee 
to deal with the problems arising. She said that in 
Kensington they regarded this resolution as of extreme 
importance. 


arrangements would follow for the medical treatment in 
a similar way of the wives and families of 
workers. In the present condition of affairs, however, 
such a development appeared to be very remote, and 
medical treatment on some such lines as insurance treat- 
ment was demanded for the dependants of insured persons, 
and was urgently needed. To meet this demand, public 
medical services were being formed in various parts of 
the country. The motion was brought forward in order 
that the British Medical Association might at this early 
stage fulfil its very great task of co-ordination. These 
various public medical services in different areas should 
be aware of what each other was doing, and should be in 
touch with each other through headquarters. _ It was very 
undesiralle that these things should grow up like Topsy, 
for, aiter they were grown, it would be difficu't 
business indeed to get them all into reasonable lines. 
Kensington desired to see this work co-ordinated. 


When the Insurance Act came in many of 
them felt that in the course of a comparatively few years 


insured 
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The CHAIRMAN OF CouNcit hoped that this resolution 
might be withdrawn. It was several years ago since the 
Council first began to take an interest in the organization 
of public medical services, and it drew up a model scheme 
This matter had been part of the reference of the Medico. 
Political Committee of the Council for a long time past 
Not only had this been done as part of the policy of the 
Association, but the matter was actually now on the 
agenda of the Medico-Political Committee, and a syb. 
committee at the present moment had it as one of the 
subjects under consideration. 

Dr. J. H. THompson (Nottingham) strongly supported 
the Kensington motion. 

Dr. R. Lancpon-Down (South Middlesex) said that he 
had been directed by his Division to support this motion, 
Whatever the action that might have been taken by the 
Council in the past, it had not succeeded effectively jn 
fathering this scheme all over the country. The self-ryn 
scheme was handicapped in various ways, and schemes 
growing up in isolation were always in danger of suffering 
from unwise or uncoordinated action. This movement 
wanted central guidance of a special kind. 

Dr. A. K. Grsson (Kensington) said that in London 
there was already a good scheme in existence for out- 
patients, and provision had been incorporated for pre- 
venting encroachment by clinics. Unless there was some 
expansion of the Medico-Political Committee or other 
committee so that it might take notice of what was being 
done all over the country, it would simply be a waste of 
time to refer this matter to Council. These movements 
badly needed co-ordination. 

Mr. Howarp Srratrorp hoped that the meeting would 
support this motion. What they wanted in Kensington 
was to see something done, and to force the hands of 
the Council. The Public Medical Service scheme gave 
self-respect to the patient and confidence and happiness 
to the doctor in his work, which he did with pleasure 
because he felt that he was not entirely an officer in a 
Government service. It might be that the matter of the 
public medical service was in the minds of the Council 
and the Medico-Political Committee, but nothing was 
ever seen about it in the Journal. . 

Dr. E. R. C. Warker (Aberdeen) said that it was un- 
fortunate that so important a subject had been left until 
so late in the meeting. The proposals put forward fora 
National Medical Service were to be regarded as _ the 
spearhead, but unfortunately, owing to national exigen- 
cies, that spearhead had been removed, and they had to 
be content with a fork tied on to a shaft. The public. 
medical services throughout the country represented that 
fork. He wished the newspapers were more interested 
in the contributions which the profession was making to 
the medical services of the country, and gave less publicity 
to the smaller matters of fee-collecting. 

Dr. Frank Gray (Wandsworth) asked whether it would 
be true or false economy for public medical services to be 
set up as they were being set up, all over the country, 
with unsuitable conditions and embodying inadequate 
fees, when, later on, the inclusion of dependants under the 
Insurance Act came to be a practicable proposition. Last 
year the meeting decided not to take the lead in setting 
up these services. That still left the question open as 
to whether the Association would be in the van with its 
help and advice when these services were being set up, of 
whether it was prepared to follow ignominiously at the 
rear after everything had been decided. 

Dr. N. E. WaterFiecp (Kingston-on-Thames) said that 
this matter was so important that the question of economy 
had to go by the board. Unless the Association dealt 
with this matter straight away there would be a_ body 
other than the Association which would take up the 
subject. 

Dr. CHRISTINE MURRELL said that evidently, from the 
speeches made, the Representative Meeting, like Kensing- 
ton, regarded this matter as of primary importance. 
(‘‘ Hear, hear.”’) What they all wanted was to get the 
thing done, and if that object were attained Kensington 
was not particular about the phrases of its resolution. 
They naturally paid great heed to what the Chairman of 
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had said, and therefore she was _ willing to 
modify the resolution in the following way: 


That in view of the importance of the development on 
right lines of the public medical services which are being 
set up throughout the country, the Council should refer 
this subject to one of the present standing committees 
to deal with the problems involved. 


The effect of this modification was simply to leave the 
method a little more fluid, while still insisting upon the 
extreme urgency of the matter. 

Leave was given by the meeting to alter the motion in 
the terms suggested, and, thus modified, it was carried. 


CLOSING PROCEEDINGS 


The CHAIRMAN reminded the Representative Meeting 
that with the close of its business it parted with their 
old friend Dr. Alfred Cox. Speaking as a representative 
to other representatives, he felt that if there was any one 
gathering in that great Association where Dr. Cox felt at 
home it was the Representative Meeting. The feeling of 
the Association in general towards Dr. Cox had _ been 
expressed on Saturday afternoon, but he wanted to add 
a personal note as from the Representative Meeting, that 
they one and all acknowledged the help, guidance, and 
friendship that Dr. Cox had given them. They parted 
from him with feelings of immense gratitude and of deep 
regret. He felt that he was voicing, briefly and inade- 
quately, the sincere feelings of every single representative. 
(Loud applause. ) 

Dr. Cox said that he had had his day on Saturday, 
and a glorious day it was. No man with any spark of 
imagination could have wished for anything more friendly 
or affectionate or gracious. He could not add anything 
to what he then said, except this, that he took a consider- 
able part in helping to set up the Representative Body, 
he had been at every Representative Meeting since they 


great organ of medical opinion. He had seen it become 
more and more worthy of being called, as it was, the 
parliament of the medical profession. He was proud of it, 
and very proud of the share he had had in its work. He 
added that he had received a great many letters and 
messages, some of which referred to what he would do in 
his retirement. He wanted to say that he had no inten- 
tion of taking any rest—he would not be a happy man if 
he merely sat down to rest—and he desired to say 
finally that if the British Medical Association, which he 
knew and loved, ever wanted him, it knew where to 
find him. (Applause.) 

Dr. E. J. Tove (Barnstaple) moved a vote of thanks to 
the Chairman for the able manner in which he had filled 
the chair of the meeting. This was his first experience 
of his chairmanship, and he had done remarkably well. 
Not only had he fulfilled most adequately the ordinary 
duties of the chair, but, by his gift of speech, he had 
been an ornament also, and this was specially important 
during the Centenary Meeting, when the Chairman of the 
Representative Body had to speak on many occasions. 
The fact that he (the speaker) came from very near 
Land’s End, and his seconder from as near John 0’ Groats 
as possible, was symbolical of the wide esteem in which 
Dr. Le Fleming was held. 

Dr. T. Fraser (Aberdeen) seconded the motion in warm 
terms, and it was carried by the representatives rising 
in their places. 

The CHAIRMAN, in a brief acknowledgement, said that 
whatever ease or lack of difficulty he might have found 
in dealing with the volume of business before the Repre- 
sentative Body, it was due in the main to that generous 
consideration towards their chairman that the representa- 
tives had always shown. 

The Representative Body concluded its business at 
3.30 p.m. 


CENTENARY DINNER 
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THE PRINCE OF WALES THE GUEST OF THE 

ASSOCIATION 
The Centenary Dinner was held at the Royal Albert Hall | 
on Thursday evening, July 28th, when about 2,100 
members and guests assembled. The hall was skilfully 
transformed into an immense dining chamber. The 
Prince of Wales on arrival was received by Lord Dawson 
of Penn (President), Sir Henry Brackenbury (Chairman 
of Council), and Mr. Comyns Berkeley (Chairman of the 
Dinner Committee of the Centenary Meeting). The 
following were then presented to His Royal Highness: 


Lady Dawson of Penn, Sir Herbert Samuel (Secretary of State 
for Home Affairs), Sir E. Hilton Young (Minister of Health), the 
Earl of Onslow, the Bishop of London, Lady Brackenbury, Dr. 
E, Kaye Le Fleming (Chairman of Representative Body) and Mrs, 
Le Fleming, Dr. W. G. Willoughby (Vast President) and, Mrs. 
Willoughby, Professor T. G. Moorhead (President-Elect) and Mrs. 
Moorhead, Mr. N. Bishop Harman (Treasurer) and Mrs. Bishop 
Harman, Mr. H. S. Souttar (President, Metropolitan. Counties 
Branch) and Mrs. Souttar, Sir Basil Blackett (Honorary Treasurer, 
Centenary Meeting) and Lady Blackett, Dr. Christine Murrell 
(Vice-Chairman, Ladies Committee, Centenary Meeting), Sir Henry 
Newland (President, Royal Australasian College oi Surgeons, and 
Chairman, Federal Committee of the British Medical Association in | 
Australia), Dr. A. J. Orenstein (President, Federal Council of the 
Medical Association of South Africa (B.ML.A.)), Dr. A. J. Primrose 
(President, Canadian Medical Association), Sir Bhupendra Nath 
Mitra (High Commissioner for British India), Lord Riddell | 
(Honorary Member), Lord Waketield, Lord Moynihan  (Vice- 
President), Sir Humphry Rolleston (Vice-President), Sir Holburt 
Waring (President, Royal College of Surgeons of England), Dr. 
T. Watts Eden (President, Royal Society of Medicine), the Mayor 
of Worcester (Miss Ogilvie), Sir Arthur Robinson (Secretary, 
Ministry of Health), Sir George Newman (Chief Medical Officer, 
Ministry of Health), Sir Walter Fletcher (Secretary, Medical 
Research Council), Dr. E. A. Worley (Honorary Organizing Secre- 
tary, Centenary Meeting), Dr. H. Gardiner-Hill (Honorary Science 
Secretary), Dr. Alfred Cox (Medical Secretary), Dr. G. C. Anderson 
(Deputy Medical Secretary), Mr. L. Ferris-Scott (Financial Secre- 
tary and Business Manager), and Mr. Mortimer Woolf (Honorary 

Tetary, Dinner and Luncheon Committee Centenary Meeting). 


Among other guests of the Association were: 


Prince and Princess Wiasemsky, Sir James Barr, Dame Beatrice 
Lyall, Dr. Christiansen (Foreign Corresponding Member), Sir 
Charles Sherrington (Past President of the Royal Society, the High 
Commissioners for Australia, New Zealand, and Newfoundland, 
Dr. Joseph Hunter, M.P., Sir EE. Farquhar Buzzard, Air Vice- 
Marshal J. McIntyre, Sir T. Vansittart Bowater, Sir James Smith 


| Whitaker, Sir P. Chalmers Mitchell, and Sir Henry Wellcome. 


Near the platform were to be seen three veterans—- 
namely, Sir Thomas Barlow, Sir James Crichton-Browne, 
and Sir Philip Magnus. Grace was said by the Bishop of 
London. At the close of the dinner, in giving the loyal 
toasts, the PRESIDENT mentioned the extreme gratification 
with which the Association welcomed the Prince of Wales 
into its midst. 


“THE BRITISH MEDICAL ASSOCIATION ”’ 


H.R.H. The Prince oF WALEs, in proposing the toast 
of ‘‘ The British Medical Association ’’ said: The King 
and Queen are very pleased indeed that I have the 
privilege of being with you when you are celebrating the 
hundredth anniversary of the founding of your Association. 
They have always taken the greatest possible interest in all 
activities of the medical profession. I can realize how 
last Sunday, when you visited Worcester to do honour 
to your founder, Charles Hastings, your thoughts must 
have ranged from your Association’s humble beginnings 
to the position which it holds to-day in the medical 
organization of this country. Your Association has a 
very imperial aspect, as is well exemplified this evening, 
and it is encouraging to think how many members of the 
Association have come from over-seas to attend your con- 
ferences and are in this great company. No part of our 


Empire can remain separate in medicine any more than’ 
it can in industry and economics. The advantages of — 


unity and co-operation are obvious. Although you 
members from over-seas have, I know, been made very 
welcome since your arrival in this country, I, who have 
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To-night, in proposing this important toast, and con- 
gratulating the British Medical Association on what it has 
achieved in a century, I would ask you to have in mind 
not alone the success that it has achieved, but the 
bearing of such success upon the future, for success such 
as yours must carry with it not only increased responsi- 
bilities, but expanding opportunities, and, if I may say 
so, the risks of both. There must be very few people 
living who have been able to avoid or dispense with the 
services of the medical profession. I am certainly no 
exception to the rule amongst mortals, for both in work 
and in play I have fallen into the hands of many doctors 
in different parts of the world. But I would at once 
assure you that whenever and wherever I have turned to 
doctors for treatment or advice I have found common sense 
and friendliness as well as professional skill. In fact, I 
have had so much advice, and I have also learned, like 
many others, how to keep myself fit, that I have to some 
extent become my own doctor. I am not alone in having 
become my own doctor, and I may give you a little story 
to illustrate that point. I am in the habit occasionally 
of taking a Turkish bath. I heard the other day of a 
doctor who was suffering from acute lumbago. He went 
to a Turkish bath, and his first visit alleviated his suffer- 
ings to such an extent that he went there six times. He 
came out of that Turkish bath almost entirely cured of 
his ailment, and on emerging from the building he could 
not help remarking to the attendant with a_ smile, 
‘And to think that I am treating forty patients for 
lumbago! ”’ 

I have always thought that doctors are very human 
people, and are strangely and zealously occupied in remov- 
ing the occasions for their professional services. I know 
of no other profession that has this peculiar habit, and 
we all rather admire it, because we hope we can assume 
that some time or other there will be no need for their 
existence. Nature, however, always seems to come to 
their rescue. But quite apart from my own personal 
experience of your professional skill, I have also had 
many opportunities of watching the work of doctors in 
every part of the world. It wou!d be difficult, I think, 
to find any country, place, or community, any service, 
or profession, or industry, or occupation, in which doctors 
are not called upon to function in every aspect of their 
medicine and under every kind of climate and condition. 

It was probably on active service during the war that I 
first really understood of what the doctor was capable. 
Those of us who are not of your great profession have 
never ceased our admiration for the work of the medical 
officer in the front line. He was supposed to be a non- 
combatant. A certain number of these officers were per- 
manent medical officers of the Services, but a great many 
of them had come in from the civil profession ; they were 
people who had never thought of war, and were looking 
forward to their practice or whatever work they were 
contemplating. There they were, non-combatants, but 
going through just the same misery and hardships as the 
combatants, and generally working very much later. After 
the battle was over, and when the others were resting, 
the medical officer was sti'l hard at work. Whenever I 
go to an ex-Servicemen’s reunion we always think of the 
regimental medical officer as one of the finest men that 
the country ever produced. But in addition to the 
wonderful treatment of the wounded—and the cures of 
which I know so well—the following figures as regards 
typhoid fever are, I think, very interesting. In the South 
African war, with a small army as compared to all the 
armies that were fighting in the great war, there were 
57,000 patients with typhoid, of whom 8,000 died. In the 
great war, on all fronts of the British Army, during four 
years, there were only 20,000 cases of typhoid and only 
1,000 deaths. 

Since the war I have watched the innumerable activities 
of your profession. I have seen you at work amongst 
the poor, where you are always their helpers and their 
friends, and where your unselfish devotion brings comfort 
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and help to hundreds and thousands of humble homes 
I have seen you at work in the general hospitals, both 
great and small, at work in institutions and clinics for’ 
cripples, and the tuberculous, and mental cases, the blind 
the deaf and dumb, and sick children. It is always the 
same story of high endeavour, public service, and a great 
responsibility amply discharged. The medical profession 
may not claim to be the oldest in the world, but it is most 
certainly the one that has the longest connexion with the 
life of the individual. The doctor is certainly our first 
friend in life, and is probably also our last. He is a very 
good friend indeed. I am glad to have the opportunity 
of expressing my abiding interest in, and admiration and 
sympathy for, the medical man in practice. 

There are just two points about your great Association 
which impressed me a great deal, and with your permission 
I will dweil on each ot them very briefly. The first point 
that impresses me is the public service which the British 
Medical Association renders to British medicine all over 
the world. It has also helped to express and to organize 
the professional opinion of the great body of practising 
doctors. It has been'an advocate of certain special move. 
ments, such as vaccination, universal certification of causes 
of death, the creation of adequate medical services for the 
poor, the establishment of public health services for all, 
the passing of Medical Acts which regulate the profes. 
sional training and discipline of the profession, and the 
most effective way of carrying out insurance work. The 
goal of all those who interest themselves in health ques- 
tions will only be reached, I think, when every member 
of the community can obtain the full advantage of wise 
and practical preventive medicine, and, when necessary, 
of home or hospital treatment, medical and surgical, of 
the most skilful kind available, and at a cost in keeping 
with individual and family needs. Insurance against sick- 
ness would seem to be the only way for people of limited 
means, and it was this which led to the passing of the 
Insurance Act of 1911. As a contribution to the solution 
of this problem, King Edward’s Hospital Fund, of which 
I have the honour to be the President, gives its support 
to two very useful organizations—namely, the British 
Provident Association and the Hospital Saving Associa- 
tion. The members of these organizations are enabled 
to insure against sickness or disability. Those two organi- 
zations and what they have been able to achieve must 
be well known to you, and I think that whether insurance 
is made compulsory by the State or whether some of it is 
run in a voluntary manner through independent organiza- 
tions, it is definitely a great step in the right direction. 
But I see a great deal of the work of voluntary hospitals 
and that side of the national life of our country, and I 
cannot, therefore, refrain from paying a tribute to all who 
are helping to maintain the high level of the voluntary 
contribution system. The needs of our hospitals are always 
great, but, believe me, they have never been greater than 
they are to-day, and our admiration is increased at the 
present moment, in these hard times, for the magnificent 
generosity which enables the work of the voluntary hos- 
pitals to be carried on. Our appreciation should be all 
the deeper when we think for a moment and reflect how 
very real is the sacrifice that these donations represent to 
many of the givers. 

The second point that impresses me about your Asso- 
ciation is the fact that it is continuously concerned with 
the well-being of the medical practitioner. You cannot 
have effective public service, and you cannot have a sound 
and scientific private practice, unless the medical man him- 
self is a reliable man, well trained, and skilful, and one 
whose position and function is properly maintained. Here 
I make this observation, that in the ordinary practice in 
this country there is a very close relation between the 
patient and the doctor. The patient is not a disease ; 
he is a person. While we rejoice at the great advance 
that the public health services have made, and _ the 
organized efforts of the State to control disease, your 
Association must be vigilant to see that this personal 
relation between patient and doctor is safeguarded. 
Your Association can mobilize a collective medical opinion 
in order that the State may be assisted by the good will 


and skiiled advice of the medical profession. 
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visited most of the places from which you come, wou!d } Mg 
like personally to say how much we in the Old Country 
appreciate your visit. 
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Ladies and Gentlemen, yours is a great and essential ser- 
vice. Every nation needs health and commerce for its 
existence, but life itself is always the primary requirement. 
I: is given to you to be the guardians of the life and the 
ical capacity of the people, and you can never dis- 
sociate your professional interest from the paramount in- 
terest of the public. The two are inseparable, because 
medicine has no frontiers. Its interest and influence are 
world-wide. As you make your service as wide as the 
needs of humanity you will be an example and inspiration 
throughout the whole of the civilized world. As I have 
said before, it is a privilege to be with you this evening, 
and a great honour to propose the toast of your Associa- 
tion, which stands for all that is best and highest in the 
traditions of medicine. I give this toast in the presence 
of many from over-seas. They have come, not only from 
countries within the British Empire, but from friendly 
countries outside the Empire, from whom we can learn 
a great deal, just as they can learn from us. In their 
nce I give this toast in the widest and most liberal 
spirit, and I couple it with the name of Sir Henry Bracken- 
bury, the Chairman of your Council. (Loud applause.) 
‘Sir HENRY BRACKENBURY, in response, said: Your Royal 
Highness, it is my responsibility and pride to thank you 
on behalf of all those who are here present, on behalf 
of every member of our Association, for your gracious 
words and your good wishes—even for your good wishes 
for the time of our extinction! The British Medical 
Association, though a purely voluntary professional body, 
does, with its 35,000 members, and its closely affiliated 
associations, many of whose members we are delighted to 
see here to-night, represent in large measure the whole of 
the medical profession throughout the British Empire, 
and indeed in some regions beyond the Empire where 
British influence predominates. We are very conscious of 
the fact that science knows no frontiers. Our experience 
shows us that the Association is a powerful force which 
tends to knit more closely the nations of the Common- 
wealth and to foster a friendly and loyal sympathy. In 
another respect, too, the Association is a unifying force. 
It comprises in one body every variety of medical prac- 
tice, and indeed it contains within itself a larger number 
of practitioners of each art and craft within the profession 
than do any of those sectional bodies which reasonably or 
unreasonably still continue to function. It emphasizes the 
important fact that we are one profession, with a common 
education, a common tradition, a common aim, and an 
interrelated and, within wide limits, a common experi- 
ence. In these two directions the Association is more 
comprehensive and widely spreading than ever Sir Charles 
Hastings dared to hope. Nor can it be doubted that it 
has fulfilled the objects which its founder had more im- 
mediately in mind. He wanted to cultivate the principle 
of friendliness and companionship, but beyond that I 
think we can sum up his main purposes and our own con- 
tinued aim in two words: honour and service—that high 
and rather strict standard of conduct among ourselves and 
towards our patients which is essential in the public 
interest, and that cultivation of knowledge and effective- 
ness of organization which enabled us, whether individu- 
ally or collectively, to be more fully and more freely at 
the service of the individual or the family or of society. 
Sixty-six years ago on this date—two days before his 
death—Sir Charles Hastings was walking in his garden, 
thinking no doubt of those from whom he had recently 
parted and others from whom he was soon to part, and 
there must have been mingled with those recollections a 
wonder as to what would be the outcome of the work 
he had done, a longing, perhaps, to know what at the 
end of its first hundred years would be the record and 
position of the Association which he had founded. 


Well—were it not a pleasant thing 


To fall asleep with all one’s friends ; 
To pass with all our social ties 

To silence from the paths of men ; 
And every hundred years to rise 


And learn the world, and sleep again 3 
To sleep thro’ terms of mighty wars, 
And wake on science grown to more 


here and there, has fulfilled the vision of Sir Charles 
Hastings. Strengthened in our confidence by the experi- 
ence of the remainder of those hundred years which he 
did not see, we can be assured that, as century follows 
century, whatever be the changes in science, knowledge, 
and social organization, the medical profession will still 
be found maintaining its honour unsullied and giving. 
itself freely to the service of the community. (Applause.) 


Toe GUEsTs ”’ 

Mr. H. S. Sourrar, President of the Metropolitan 
Counties Branch, in proposing the health of the guests, 
said: It is my very pleasant duty to voice the honour 
which we wish to pay to them, but we are very conscious 
of the honour which their presence here to-night confers 
upon us all. From every region of the globe they have 
come to honour British medicine, to pay homage to the 
great line of physicians, of surgeons, of pathologists from 
whom we proudly claim descent. And their presence here 
is a visible demonstration of the solidarity of medicine, 
of the fact that it knows no boundaries of country, of 
race, or of language. The only passport we require for 
admission to our innermost councils is proof of alliance 
in the fight against our common enemy—disease. 

I am not exaggerating when I say that our great 
fraternity forms one of the mightiest forces of inter- 
national understanding the world has ever known. We 
form one of the strongest bonds between the nations, and 
each of us by every tradition of his profession is an 
ambassador of peace and good will. It is fitting, there- 
fore, that on this great occasion, unique in our history, 
we should have as our chief guest the most successful 
ambassador this country has ever possessed, H.R.H. the. 
Prince of Wales. There is no need for me to sing his 
praises, for his work is too well known to you all, but 
if each of us in his own small way would follow his 
example, there would be no need for a League of Nations 
to settle our disputes, for we should all belong to one 
great brotherhood. To-night both Church and State smile 
upon us, and with the Bishop of London, the Home 
Secretary, and the Minister of Health in our midst we 
are surely safe against all contingencies. But if we are 
honoured by the presence of such distinguished guests, 
it is to our brethren from the Dominions and Colonies 
that our hearts go out. From every part of the Empire 
they have come in crowds to do honour to the Old 
Country, and we hope that when they return they will 
carry away some feeling of the admiration and affection 
we feel for them. No longer dependants as they were a 


and as partners we welcome them with the golden sheaves 
they bring of new knowledge, new methods, new 
inspirations. 

Mr. Souttar at this point said a few words in French in 
compliment to the distinguished French-speaking guests. 
He said that from all the countries of Europe had come 
messages of congratulation to the Association, and if he 
spoke in the French language it was because that tongue 
enabled him better to express their sentiments of lively 
gratitude and high esteem. In medicine unity of purpose 
accounted for more than identity of language. In con- 
clusion, he said: Two nights ago you saw here a pageant 
of the last century of British medicine, in which a proces- 
sion of our great ancestors walked across the stage. i feel 
that they are here to-night, not in mere effigy, but in reality, 
and that with them there stands a little group come to greet 
us from every country and from all the fields of space and 
time, invisible to us, those whom we have never seen, 
whose language perhaps we have never spoken, but upon 
whose lives and whose work the whole of ours is based. 
I feel that to-night we have beside us the spirits of 
Pasteur, of Lister, of Virchow, of Koch, and of all those 
great men who down the long avenues of time fought so 


fullness of knowledge. (Applause.) 

Sir Hersert SamueL, M.P. (Home Secretary), in re- 
sponding to the toast, said: I have the honour to express 
to the British Medical Association the thanks of its 


On secrets of the brain, the stars, 
As wild as aught of fairy lore ; 
And all that else the years will show...” 


guests, 300 of them, from Britain, from the Dominions, 


century ago, they are our partners in a mighty heritage, 


hard that we might know, and who now rest in the 
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from other countries of the Empire over-seas, and from 
foreign lands. We thank vou for your kind and gracious 
—and I would say, spacious—hospitality. We thank you 
for much more than that. We thank you _ for 
those inestimable services which your illustrious —pro- 
fession has rendered and to which His Royal Highness has 
given to-night such eloquent expressions of gratitude. 
They are services which win the esteem of all mankind. 
Any Government, facing a General Election, and wishing 
to win the favour of the electorate, naturally asks, sure 
of an immediate and overwhelming response, for a 
* doctor’s mandate ’”’; and if afterwards the doctors 
differ, after all, there is proverbial authority for that. 
The most important thing is that the patient seems to 
be slowly recovering, but whether that is because of the 
doctors, or in spite of the doctors, in this instance, and 
in this instance only, may perhaps be uncertain. My 
colleague the Minister of Health and I are here to-night 
representing H.M. Government, and on behalf of the 
State we would express thanks to your profession. The 
State, engaged in its primary task of «ndeavouring to 
secure for all its citizens the fullest opportunity to lead 
the best life, is necessarily profoundly concerned with the 
health of the vast populations who are its citizens. We 
have our great Ministry of Health devoted primarily 
to preventive and curative medicine. We have the 
Education Department engaged, and with great success, 
in caring, not only for the minds, but also for the 
bodies of our children, and we have the Home Office 
which, in factories and workshops, is engaged in safe- 
guarding the physical well-being of the working popula- 
tion through a vast army of medical inspectors and 
certifying surgeons, and day by day combating industrial 
diseases. Even in the prison services medicine is taking 
a larger and larger share. It is true that we have not 
yet reached the conditions described by Samuel Butler in 
Erewhon, where everyone who committed a crime was 
subjected to medical treatment, and everyone who allowed 
himself to become ill was immediately sent to prison, 
but we are at all events approaching in some degree to 
the first part of those conditions. Not only that, but 
the Government, concerned also to promote by all means 
the fullest organic community of the British Common- 
wealth of Nations, sees in our medical men one agency 
towards that end. All of you who are here to-night and 
have come from India or the Dominions or the Colonies, 
in reaching London, the heart of the Empire, have felt 
that you have come home. In meeting the members of 
the profession from all parts of our Commonwealth you 
may well feel that they and you, as well as the adminis- 
trators, the soldiers, and the merchants, are forging links 
of Empire. 

I have to express to-night, not only our gratitude, but 
also our congratulations. A hundred years of the British 
Medical Association is an instance of that power of 
organization which seems to be innate in the British 
people. I have heard it said that if five Englishmen 
were cast ashore on a desert island the first thing they 
would do would be to form a committee, with a chair- 
man, secretary, and treasurer. This great Association of 
yours was a pioneer amongst the organizations of the 
profession, and after one hundred years of life it shows 
no signs of senility. The British Medical Association is 
not suffering from arteriosclerosis, or presbyopia, or per- 
nicous anaemia, or paralysis agitans ; but indeed, so far 
from showing decreptitude, your great Association was 
never in fuller vigour than it is to-day. That is indicated 
by the success of your meetings, and by the great gather- 
ing which we are privileged to attend to-night. Our 
congratulations are due also on account of the achieve- 
ment of this century, a marvellous century in the long 
history of medicine. The triumphant march of the 
battalions of science have conquered disease after disease. 
We of our generation have reason to be thankful to the 
soldier, the sailor, and the airman, but there is an attack 
from which no country is exempt, there is a war that 
never ceases, a war in which the weapons of defence are 
the surgeon's instruments, and the microscope, and the 
equipment of the bacteriologist’s laboratory, and the 
implements of preventive sanitation. Let us be thankful 
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to those soldiers who use such weapons ; the 
patriots of humanity. (Applause.) 

I would congratulate you, ladies and gentlemen of the 
medical profession, on the fact that you have every right 
and reason to take full satisfaction in your work, We 
live in an age of hesitation and doubt, when there js 
uncertainty with regard to many of the fundamentals of 
economics and of politics, and with regard to the dogmas 
of theology or the canons of art. But one thing at all 
events is certain and unchallengable—that health jg 
better than sickness, that life is better than death, So 
you of the medical profession can feel that vour life 
work is work well worth doing ; and you have cogent 
proofs of its results and achievements, not in prophecies 
or in speculation, but in irrefutable statistics. To-night 
we who are your guests mingle our congratulations with 
our thanks, and our thanks with our congratulations, 

Sir Henry New President of the Royal Austral. 
asian College of Surgeons, also made a_ brief response, 
After a reference to the abundant hospitality with which 
the oversea visitors had been greeted from the moment 
of their arrival in this country, he said: At the first 
function at which I spoke I said that we had come, we 
had seen what lay before us, but time would show whether 
we had conquered. I can now say, however, that the 
‘casualties '’ have been very few, that we have enjoyed 
your hospitality, prodigal as it has been, and you have 
shown by your benevolence that we have entered into 
your hearts as you have entered into ours. I return 
heartfelt thanks on behalf of all your oversea guests. 

This concluded the oratory of the evening, but the 
Prince remained for some time conversing. A_ hearty 
cheer was given to His Royal Highness as he left the 
hall. The speeches were interspersed with a short musical 
programme, to which Miss Thea Philips and Mr. Toplis 
Green contributed songs, with Mr. David Richards accom. 
panying, and while the guests were assembling Mr. R. A, 
Grier gave selections on the grand organ. The organiza. 
tion of the dinner was excellently carried out. 


THE PRESIDENT’S RECEPTION 


The social side of the Annual Meetings of the British 
Medical Association has a special significance of its own, 
and the Reception given by Lord and Lady Dawson of 
Penn at the Albert Hall on July 26th was fully worthy 
of the Centenary Celebrations. Over 6,009 guests, 
members of the Association and their friends from every 
part of the Empire, together with the distinguished 
foreign visitors who have joined them in honouring the 
Association during the past week, formed a_ brilliant 
gathering. The organization which provided for the com- 
fort and varied entertainment of so many on so princely 
a scale must have been no light task, but the arrangements 
made were so admirable in themselves and so smoothly 
carried out that it was difficult to realize that any 
particular organization had been necessary. 

The formal reception of guests by the President and 
Lady Dawson alone occupied something over the allotted 
hour. The floor of the hall was sufficiently full to offer 
a satisfying spectacle to those who filled the boxes, but 
not so crowded as to diminish the pleasure of the more 
active spirits in dancing. In the earlier part of the even- 
ing those who had not yet had an opportunity to do so 
were able to inspect the portrait of Dr. Cox by Sir Arthur 
Cope, R.A., and the Hastings portrait, which had_ been 
safely conveyed from Worcester since Sunday. Later 
the graceful words with which Lord Dawson accepted the 
former on behalf of the Association and paid to Dr. Cox’s 
work a tribute which was an echo of an earlier part of 
the week's programme were clearly transmitted to every 
part of the bui'ding. 

This ceremony was followed by a pageant of the 
Progress of Medicine, ably produced by Mr. Herman 
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i, in which members of the dramatic societies of 
the London medical schools impersonated a number of 
who, from Charles Hastings to Clifford Allbutt, have 
signally contributed in the past 100 years to the objects 
which the founder of the Association had most at heart. 
The shades of the ancients, Aesculapius, Pythagoras, 
Hippocrates, and Galen presided in remote dignity over 
the progress of their modern disciples, Charles Hastings, 
Astley Cooper, James Syme, Robert Knox, William 
Lawrence, Thomas Addison, Richard Bright, Robert 
Graves, James Simpson,: James Paget, William Jenner, 
Joseph Lister, Louis Pasteur, Jonathan Hutchinson, 
Thomas Spencer Wells, Thomas Wakley, Ernest Hart, 
Richard Owen, Thomas Hux'ey, William Bowman, Joseph 
Toynbee, Morell Mackenzie, John Hughlings Jackson, 
William Gowers, Victor Horsley, Erasmus Wilson, Eliza- 
beth Garrett Anderson, Patrick Manson, David Living- 
stone, William Oster, and Clifford Allbutt. Amongst 
these, besides the founder, Ernest Hart, Victor Horsley, 
and Clifford Allbutt, and, perhaps, as the first woman 
member, Elizabeth Garrett Anderson, can be claimed as 
uliarly identified not only with the progress of medi- 
cine but with the growth and achievements of the British 
Medical Association. It was a happy thought which 
relieved a necessarily somewhat sombre-hued procession 
by small detachments of nurses from the London teaching 
hospitals. The pageant concluded with a tabieau in 
which those who had already taken part were massed 
about groups representing the Lady of the Lamp with 
her helpers and the modern development of the medical 
service of the Armed Forces. 

Entertainment in a lighter vein was subsequently pro- 
vided by a cabaret in which an exquisite display of roller 
skating was contrasted with skilful juggling, Russian 
dances, and characteristic modern dancing, after which 
general dancing was resumed and continued with un- 
abated vigour until a late hour. During the evening a 
considerable sum was raised for medical charities by the 
sale of pamphlets describing the objects and organiza- 
tion of the charitable funds of the profession and embody- 
ing brief notes on the characters in the pageant. 


THE CIVIC RECEPTION 


On the evening of Wednesday, July 27th, the Corporation 
of the City of London held a conversazione at the Guild- 
hall to welcome the delegates to the Centenary Meeting. 
The Guildhall needs no introduction ; it has been the 
scene of many events famous in national as well as in 
civic history, and the recollection of that history amid 
the beauty and animation of Wednesday’s function 
greatly enhanced the pleasure of the occasion to all who 
were permitted to be present, especially members from 
Branches of the British Medical Association over-seas. 
The Lord Mayor, Sir Maurice Jenks, and the Lady 
Mayoress, accompanied by the Sheriffs and their ladies, 
received the guests in the library, which, we were 
reminded in the souvenir programme, was founded by the 
executors of that famous mayor, Richard Whittington, 
in 1425. A selection of the city’s ancient records, in- 
cluding the Charter of William the Conqueror, and manu- 
scripts and early printed books were here displayed. 
From the library the guests passed to the Great Hall, 
where dance music was. played from 8.30 until 12 o'clock. 
From the gallery at the western end the hall presented 
a brilliant scene ; academic and levée dress mingling with 
the delicate dresses of the ladies in so magnificent a 
setting provided a spectacle which will not be forgotten. 
Entertainments to suit all tastes were provided. In 
the Council Chamber—a modern building erected in 1883 


on the site of the Council Chamber of Stuart times—a 
delightful concert and display of dancing werg given by 
students of the Guildhall School of Music. As the guests 
entered the Council Chamber their attention was: directed 
to the spot on the south side where, on June 5th, 1647,. 
Charies I demanded from the Common Council the 
surrender of Five Members. In the Art Gallery the 
collection of treasures belonging to the Corporation was 
on view, and on a table down the centre of one of the 
largest rooms in the gallery the exquisite Mansion House 
plate was displayed, the most notable exhibits being 
the jewelled sceptre, the shaft of which dates back to 
Anglo-Saxon times ; the City purse; and the Sword 
of Honour presented by the Corporation of London to 
Admiral Lord Nelson in commemoration of the victory of 
the Nile in 1798. 


METROPOLITAN COUNTIES BRANCH 
RECEPTION AND BALL 


The last of thé social events held during the Centenary 
Meeting was staged at Grosvenor House on Friday, July 
29th, when the Metropolitan Counties Branch entertained 
over 3,000 guests. The president of the Branch, Mr. H. S. 
Souttar, and Mrs, Souttar received the vanguard of a 
distinguished company from 9 to 9.30 p.m.—a_ very 
onerous duty in view of the rapidity with which the guests 
arrived, but one which was carried out with grace and 
acceptance to all concerned. Within a short space of 
time the dancing floor on the large skating rink was 
crowded with members and their friends, all of whom 
appeared to be in carnival spirit. The Embassy Band, 
directed by Mr. Jack Harris, contributed greatly to the 
evening’s enjoyment in its provision of a representative. 
programme of dance music, which called for frequent 
encores from those who danced till the ‘‘ wee sma’ hours 
ayont the twal’.’’ The rhythm, tonality, and musical 
colour provided by the band left nothing to be desired by 
the most critical. For others, and they were many, 
desirous of spending the evening in a more restful manner, 
a cabaret show had been arranged and was presented in 
the ballroom. The variety and contrast of the programme 
were acceptable to the large audience, whilst the spirit 
of gaiety was encouraged by that well-known entertainer 
at the piano, Mr. Ernest Hastings, troupe dancing by the 
Gordon Ray Girls, specialty dancing by Tony, Bebé, and 
Renée, magic by Mr. C. G. Collins, lightning sketches by 
Mr. Ernest Mills, and ‘‘ thought-reading extraordinary ”’ 
by M. and Mme Zomah—all of which combined to furnish 
an entertainment of first-class quality. 

The proceedings in the skating rink were temporarily 
interrupted for an interesting surprise item when Mr. 
Souttar presented to Dr. Ernest Worley, in the name of 
the Centenary Executive Subcommittee, an Old Sheffield 
plate candelabrum (of date 1740), in recognition of the 
arduous services which he had rendered during the past 
eighteen months in preparation for the Centenary Meeting, 
as its organizing secretary. It only requires a cursory 
examination of the Handbook of the meeting to appreciate 
the enormous amount of organization for which Dr. 
Worley was held primarily and personally responsible. 
One and all were unanimous in their praise of the arrange- 
ments which he had successfully conducted, particularly 
those designed for the comfort of our oversea guests. 

It is impossible to refer to all who contributed in a 
prominent manner to the success of the Metropolitan 
Counties Branch reception and ball, but reference must 
be made to Dr. P. B. Spurgin, whose unflagging zeal 
earned the thanks of all who attended this final and 
brilliant conclusion to a week full of memorable festivities. 
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THE TEMPERANCE BREAKFAST 


The sixty-second Annual Medical Breakfast, arranged by the 
National Temperance League, was held at the Palm Court at 
Selfridges on Thursday, July 28th, Mr. H. GorDON SELFRIDGE 
acting as chairman and host. An unusually large number 
attended. 

Mr. Eric Pearce Goutp, F.R.C.S., delivered the special 
address. He said that this year two valued centenarians were 
being honoured—namely, the British Medical Association and 
the British temperance movement. It was due to nothing but 
the blind operation of pure coincidence that the year 1832 
saw the foundation of the British Medical Association at 
Worcester and the same year the signing of the first teetotal 
pledges by the seven men of Preston. If there was nothing 
more than this mere coincidence of the date of birth it would 
be absurd to look upon the occasion as one of special 
significance, but he found reason enough why those interested 
in temperance should rejoice in the history of the British 
Medical Association. His first obvious duty was to offer to 
the Association the warm congratulations of those interested 
in the temperance movement on its centenary, but his second 
and more important duty was to remind them all of the debt 
which temperance people owed to the Association, which repre- 
sented the overwhelming majority of medical men and women 
of this country, in whose safe hands the progress anid 
ideals of British medicine had for so long been securely 
guarded. He reminded the gathering of noteworthy public 
declarations of the profession on the use of alcohol. The 
first of these appeared in 1839. This was a medical declara- 
tion, bearing the signatures of physicians, surgeons, an: 
general practitioners, and stated as altogether erroneous the 
opinion that the habitual use of alcoholic drink was needful 
to health. In 1847 a further declaration was published bear- 
ing the signatures of the heads of the profession, including 
ten Fellows of the Royal Society, and stated that the most 
perfect health was compatible with total abstinence. In 1871 
a still more impressive declaration was made, and from the 
signatories there was lacking hardly a man who could claim 
in that day a position of leadership in the profession. In 
direct line with these were the two editions, the first published 
during the war in 1918, and the second in 1923, of the official 
publication, Alcohol, its Action on the Human Organism, 
in which was set out the modern teaching as to the pharma- 
cology of alcohol. The early declarations of the profession on 
this subject were the outcome of such clinical evidence as the 
daily practice of the signatories afforded, and valuable as 
clinical observations of medical men must always be, it was 
to clinical data, supported by experiment and laboratory 
cbservation, that medicine looked for progressive teaching. 
Between the earlier and the last declarations the neces- 
sary clinical work had been completed. During the latter 
half of the hundred years, pharmacologists, toxicologists, 
physiologists, and psychologists had revealed the scientific 
truth about alcohol, and had dispelled for ever the great 
illusion. For roughly a hundred years social workers and 
medical practitioners had been convinced of it, but scientific 
investigations had shown beyond fear of contradiction the 
inherent falseness of the claims made on behalf of alcohol, 
and at the same time had demonstrated that it was of the 
nature of this subtle narcotic to engender theze erroneous 
beliefs in its virtue. (Laughter and applause.) The case 
against the beverage use of alcohol had been built up by 
medical men, and at the long last alcohol as a_ therapeutic 
agent had been put in its proper place. Here again clinical 
acumen anticipated pharmacological advances. The lead 
given by the Temperance Hospital a generation ago marked 
the turning point in hospital practice. Improved results, 
whether judged by the death rate or by the rapidity of con- 
valescence, had followed the general diminution in the use of 
alcohol as a medicine in hospitals. More striking still were 
the results recently published following the total elimination 
of the use of alcohol in one of the London fever hospitals over 
a period of years. There remained, said Mr. Gould, a con- 
tribution which had no record. The practitioner in his daily 
round had to mect and fight the results of insobriety ; he 
found his labours thwarted by its influence, and he might 


even be robbed of his due reward in the shape of fees beca) 

of its existence. Such practitioners had played no incons a 
ous part in the gradual progress and leavening of tempenagll 
Of course, to suggest that the case against alcchol rested solely 
on its medical side would be to ignore the immense importane, 
of its economic aspect and to forget its moral implications 
But, none the less, he felt it was no exaggeration to say that 
it was from the sources he had detailed that had come the 
facts about alcohol in its manifestations as a racial Poison 

Vital matters affecting the organization of the profession 
and therefore its usefulness to the community, awaited solu. 
tion during the next ten years, and the British Medical 
Association, thanks to its high ideals, its democratic consti. 
tution, and the confidence inspired by its leaders, might be 
expected to tackle such problems, and to win for itself stjj 
further the respect of all those, including temperance folk 
who had the best interests of the nation at heart. Ip 1908 
the Association recorded its opinion that members of the 
profession should not give testimonials to proprietary articles 
other than under a guarantee that their statements would 
not be furnished to the public over personal advertisements, 
Yet medicated wines and alcoholic beverages continued to 
make use of unsigned medical testimony, or hinted at the 
wealth of such in the possession of the proprietors. The 
British Medical Association’s prohibition, whilst Preserving 
the good name of individual doctors, had not succeeded jp 
getting rid of the scandal of the improper use of medical 
authority. Any steps which the Association could take to 
interest its members in this matter, and prepare public 
opinion for a further demand in Parliament to give effect to 
this proposal, would redound to the credit of the medical 
profession and put the temperance movement still further ig 
its debt. (Loud applause.) 

Sir Henry BRACKENBURY expressed thanks to Mr. Selfridge 
for his hospitality and to Mr. Pearce Gould for a very fine 
address. The two chief agencies to which the community 
had to look for further advance in the matter of temperance 
were the school teacher and the general practitioner. The 
proportion of the national income spent on alcohol was to-day 
as great as ever it was ; it was true that there was not so much 
alcohol drunk, but a larger proportion of the amount spent 
went into the national exchequer. He added that there was 
a demand in some quarters for greater facilities for obtaining 
alcohol, especially by young people, and, although the 
advance in temperance had influenced all classes of the com- 
munity, yet among a certain class of young women the 
tendency to indulge in alcohol was not diminishing, but was 
increasing. If that danger point was just indicated, he 
thought that also was a direction in which the medical 
profession could exercise its influence with a great amount 
of good. 

Sir Humpury Rorreston, in seconding the vote of thanks, 
referred to the presence in the gathering of Sir Thomas 
Barlow, whom the President of the Association had described 
as the Nestor of the profession. Sir Thomas might also be 
described as the Hippocratic father of the National Tem. 
perance League in its present stage. - 

The vote of thanks was supported by Dr. W. G. WiLLoucsy, 
and Mr. GORDON SELFRIDGE made a brief response. 


LUNCHEON TO ROTARIAN MEDICAL 
PRACTITIONERS 
The Rotarian International Association for Great Britain and 
Ireland held a luncheon for medical Rotarians at the Russell 
Hotel, on Tuesday, July 26th. The chairman, Mr. H. 
ScHorieLtp, Ph.D., proposing the toast of ‘‘ The British Medical 
Association,’’ said that Rotarians always welcomed the medical 
profession, and on the present occasion were glad to join in 
the Centenary celebrations and honour Dr. Cox. Mr. Schofield 
remarked that he had always impressed on Rotarians. theif 
duty to join their appropriate professional or trade organiza 


tion. One advantage of a professional body was that it 
established in the world a high tradition to which the public 
could rightly look and derive confidence therefrom. — The 


policy of the British Medical Association would only be such 
as would rightly serve the public. 

Before the replies to the toast, Dr. C. 
(Leicester), pres:dc nt of the Soc’ety of Medical Officers of Health, 
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deca; ye an address on the causes of the liability of medical 2. Any member of the Association who is engaged in general 
-onspine titioners to die at an earlier age than was the case in | practice is eligible to compete for the prize. 
Perance other professions. The average age of death of medical prac- 8. The work submitted must include personal observations 
ed solely titioners in the United States was 63.5, a figure comparable and experiences collected by the candidate in general practice, 
Porta; . robably with that for Great Britain. The causes of death in | and a high order of excellence will be required. If no essay 

icatt a ‘der of incidence were heart disease, 30 per cent. ; cancer ; entered is of sufficient merit no award will made. | 
Say that and pneumonia, which was unduly high—due to the hard life 4. Essays, or whatever form the candidate desires his work 
ome the and exposure. Cerebral haemorrhage and arteriosclerosis were pan take, must be sent to the British Medical Association House, 
Ofession ter difficulties now, owing to the financial depression, | General Meeting of the’ Rennelation to be held in July, 1933. 
ed solu. were responsible for this. Accidents were definitely increasing, 6. No study or essay that has been published in the medical 

Medica) [| and had now nearly reached the high figure of 4 per cent. | press or elsewhere will be considered eligible for the prize, and 
> consti. This was largely due to motor accidents, and would not im- | g contribution offered in one year cannot be accepted in any 
night be ve until some understanding was reached and enforced as | subsequent year unless it includes evidence of further work. 

self still oe. pomery and * secondaty definition of roads 6. If any question arises in reference to the eligibility of 
ce folk, where these crossed each other. Fuller responsibility could | the candidate, or the admissibility of his or her essay, the 
In 1908 then be placed on “’ secondary "’ road users, who would become | decision of the Council on any such point shall be final. 

of ‘the more cautious, and diminish the risk of collisions. 7. Each essay must be typewritten or printed, must be | 
articles Dr. E. K. Le FLEMING, Chairman of the Representative | distinguished by a motto, and must be accompanied by a b | 
3 would Body of the British Medical Association, in replying to the | sealed envelope marked with the same motto, and enclosing i 
sements, toast, answered some of Dr. Killick Millard’s propositions. | the candidate’s name and address. 
nued to The ‘‘ bottle of medicine ’’ still had a real value, and early 8. The writer of the essay to whom the prize is awarded 

at the retirement in order to lengthen life was hardly possible in a | may, on the initiative of the Science Committee, be requested | 
S. The profession devoted to the service of humanity. Sir Henry | t© prepare a paper on the subject for publication in the 
eserving BracKENBURY, who also replied, agreed that such service led British Medical Journal, or for presentation to the appropriate t 
eded in fo the attainment of true happiness. He cited various | Section of the Annual Meeting of the Association. 
medical examples of medical longevity, and concluded by assuring 9. Inquiries relative to the prize should be addressed to the 


take to medical practitioners about the age of 63 that they need Medical Secretary. 


public not, by reason of this, despair of life. 


‘fiect to MIDDLEMORE PRIZE, 1933 

medical The Middlemore Prize consists of a che for £50 and 
que for an 

rther in GOLF COMP ETITIONS an illuminated certificate, and was founded in 1880 by 

elftid The golf matches played off in competition for B.M.A. prizes | the late Richard Middlemore, F.R.C.S., of Birmingham, 
nidge during the Centenary Meeting resulted as follows:—At Moor | to pe awarded for the best essay or work on any subject 


Walton which the Council of the British Medical Association may 
| from time to time select in any department of ophthalmic 


pra J. B. T. Keswick ; Canny Ryall Cups, Dr. G. A. Campbe 
- The and Dr. V. T. Johnson. The competitions were organized medicine or surgery. The Council of the British Medical 


aa by Dr. Rolf Creasy, in conjunction with Sir Kenneth Goadby, Association is prepared to consider an award of the prize 1 
: pe. assisted by Captain Gosling. in the year 1933 to the author of the best essay on the 
0s al following subject, ‘‘ The treatment of glaucoma.’’ Essays 
taining submitted in competition must reach the Medical Secre- 
zh the RECEPTION AT WELLCOME MUSEUM tary, British Medical Association, B.M.A. House, Tavistock 
1 com: The reception, on July 27th, at the Wellcome Historical | Square, W.C.1, on or before December 31st, 1932. Each 
en. the Medical Museum in Wigmore Street, at the invitation of the | essay must be signed with a motto and accompanied by 
ut was director, Sir Henry S. Wellcome, LL.D., F.R.S., was attended | a sealed envelope marked on the outside with the motto 
ed, he by a large number of guests, who were received by Dr. Gordon | and containing the name and address of the author. In 
medical Holmes. Great interest was displayed in the portion of the | the event of no essay being of sufficient merit the prize 
amount actual ward of the Glasgow Royal Infirmary in which Lord will not be awarded in 1933. 

Lister practised, the contents and equipment of which have ALFRED Cox 
thanks, been transferred to the Museum. The collection of pictures , a 
Thomas and manuscripts illustrating the evolution and practice of Medical Secretary. 
scribed medicine was much admired. 
also be BRANCH AND DIVISION MEETINGS TO BE HELD 
| WILTSHIRE BRANCH: TROWBRIDGE DIviIston.—A social 


WORCESTER PILGRIMAGE PHOTOGRAPHS meeting of the Trowbridge Division will be held at the 
OUGBY, We are asked to state that Mr. Alex D. McGuirk, 149, Wylds | Salisbury and Blackmore Museum, Salisbury, on Wednesday, 
Lane, Worcester, was given facilities for taking official photo- | August 10th, at 3.15 p.m., to which members may bring 
graphs during the Centenary Pilgrimage to Worcester on friends. Tea will be provided. 
Sunday, July 24th. These views show the head of the YorKSHIRE Branco: HARROGATE Division.—The chairman 
procession leaving the Cathedral, the memorial window, a | and Mrs. D’Oyly Grange have issued invitations to members 
group in the market-place in academic robes, Dr. Willoughby | of the Division and friends at the Hotel Majestic, Harrogate, 
unveiling the plaque on the Founder’s house, and another | on Wednesday, August 10th. Tennis 3.30 to 6.30 p.m. ; 


in and group taken on the steps of the Cathedral. The prices of | tea 4.15 p.m. 
Russell these photographs are: large size, 2s. ; small, Is. each. 
H. 
fedica Meetings of Branches and Divisions 
redical 
join in Association Notices BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION 
hofield The annual meeting of the Warwick and Leamington Division 
» their SIR CHARLES HASTINGS CLINICAL PRIZE and a conjoint meeting with the Rugby Division was held, 
raniza The Sir Charles Hastings Clinical Prize, which consists | on July 4th, for the purpose of considering the Anual Report 
hat it of a certificate and a money award of fifty guineas, is of Council and of instructing the representative. 
public again open for competition in respect of 1933. The The following officers were elected for 1932-3: 

The i Chairman, Dr. D. S. Murray. Vice-Chaiyman, Dr. Michie. Secre- 
e such icllowing are the regulations governing the award : tary and Representative in Representative Body, Dr. R. J. Cyriax. 


1. The prize is established by the Council of the British | Deputy Representatives in Representative Body, Dr. Gibbons Ward 
Medical Association for the promotion of systematic observa- | and Dr. Pirie. ; : 
LLARe tion, research, and record in general practice; it includes A hearty vote of thanks to the retiring chairman for his | 
lea lth, & money award of the value of fifty guineas. services during the past year was carried unanimously. 


| 
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METROPOLITAN CounTIES BRANCH: Harrow Division 
A meeting was held at the Gayton Rooms, Harrow, on June 
28th. Dr. Granam Howe delivered an address on the science 
of error, which was followed by an interesting discussion, in 
which many points were raised by members, and answered 
by the speaker. A hearty vote of thanks was accorded to 
him for his address. 

The Centenary Fund and the Dr. Cox Testimonial Fund 
were discussed, and the hope expressed that all members 
would try to improve the figure given so far by the Division. 

On the motion of Dr. Matheson, seconded by Dr. THorN, 
it was decided to send a message of sympathy to Dr. Hildige 
on the occasion of his illness, coupled with thanks for the 
interest and support he had given to the Division in the past, 
and hoping for his speedy return to its mectings. 


METROPOLITAN CouNntTIES BRANCH: SouTH-West Essex 
Division 
The annual general meeting of the South-West Essex Division 
was held on June 14th. 

A letter from Dr. Wilfrid Sheldon (director of the Rheumatic 
Clinic for Children under the Walthamstow Council), inviting 
the co-operation of the local practitioners in a piece of research 
work with regard to tonsillitis and rheumatism, was read. 
The members suggested inviting Dr. Sheldon to a meeting of 
local practitioners. 

The following officers were clected for the ensuing year: 

Chairman, Dr. Dowling. Vice-Chaivnman, Dr. Broderick. Honorary 
Secretary, Dr. H. Watson. Representative in Representative Body, 
Dr. C. H. Panting. Deputy Representative in Representative Body, 
Dr. Watson. Charities Secretary, Dr. Badenoch. 

The annual report of the Division was adopted. 

It was announced that Dr. Douglas and Dr. Whiteford 
were first and second respectively in the golf competition 
for the Division. 

Mr. SomervILLE Hastincs gave an address in which he 
sketched a plan for a State medical service scheme. He said 
that the proposed scheme would be free to all, rich and poor, 
maintained through the rates, and through it every patient 
should be able to obtain expert treatment of every kind. 
The scheme would necessitate a Ministry of Health con- 
trolling all health activities. Each large town would have 
its health centre, not only for treatment clinics, but for 
lectures, etc., for the education of the public in health and 
hygiene. The scheme would also necessitate a unified hospital 
system closely linked up with the health centres. Great 
stress was laid on the fact that the scheme must include the 
general practitioner, who should be a_ whole-time worker, 
having proper opportunities for research work, post-graduate 
courses, and holidays, and also that there should be a pension 
scheme. The steps by which such a service could be realized 
seemed to imply (1) a complete panel scheme giving facilities 
for dental and specialist services for all insured persons, and 
(2) the extension of panel services to all dependants. Mr. 
Somerville Hastings insisted that the medical practitioner 
needed a fresh outlook, which viewed his work far more from 
the preventive side and the ideal of health than of disease. 

The lecture aroused a good deal of criticism and interesting 
discussion, the chief points being: (1) it would not be 
good for the patient to obtain treatment free ; (2) that the 
pancl scheme was far from satisfactory to the patient ; (3) 
that doctors working definite hours for a salary would tend 
to take less interest and personal trouble over their work ; 
(4) that at present general practitioners were far too suspicious 
and hostile to co-operate even with present schemes for the 
public benefit ; (5) that with the world in the present state 
of economic chaos it was impossible to think of launching 
such an expensive scheme ; (6) that many of the faults in the 
present panel scheme were due to the apathy and lack of 
constructive thought on the part of practitioners in the past, 
therefore we must be ready with a well-thought-out scheme 
for the future and prevent futile regulations and red tape. It 
was also pointed out that those unable to pay for insurance 
should be included in the scheme. 

Many members expressed thanks to Mr. Somerville Hastings 
for his stimulating address. 


SrERRA LEONE BRANCH 
A general meeting of the Sierra Leone Branch was held in 
the Connaught Hospital on June 16th to transact the business 
of the 1931 annual meeting, which was not held in December 
owing to the absence of officers. The president, Professor 
R. M. Gorpon, was in the chair, and eight other members 
were present. The chairman referred to the great loss 
sustained by the Branch by the death of Dr. R. F. Campbell 
and of Dr. G. N. Metzger. Professor Gordon, having been 
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elected vice-president, remained in the chair in the a 

of the president-elect, Dr. Gallagher. Dr. Duncan was ¢ 
president-elect, and Dr. Wright re-elected as secretary a: 
secretary was requested to prepare the annual report for head 
office. 

The twenty-third scientific meeting of the Branch 
subsequently held, when the vice-president, Professor R 7 
GORDON, was in the chair, and seven members were prese ; 
Dr. T. H. Davey of the Sir Alfred Lewis Jones Restasa 
Laboratory showed fifteen species of snakes found jn - 
colony, including the five species dangerous to man and 
number of the common grass snakes. He discussed briefly the 
method of classification, and described the dentition and 
mechanism of biting. Reference was made to antivenin and 
the impossibility of getting a true polyvalent antiserum at 
present time. Dr. F. MurGatroyp, also of the Sir Alfred Lewis 
Jones Research Laboratory, showed @ preparation demonstrat 
Pandit’s adhesion phenomenon in elephantiasis. He had op} 
obtained a positive result in one out of the eight cases so Pe 
examined. Dr, W. A. Burnetr showed a man who gaye q 
history of having fallen from a tree three weeks previously 
and was now suffering from inability to urinate and defaecate 
There was a zone of hyperaesthesia corresponding to the 2-3 
lumbar area. The tendon reflexes were unaltered. The lesion 
was thought to be a slight dislocation of the lumbar vertebrae 
No detailed x-ray examination had yet been possible, ag the 
patient had only just arrived from a distance. 


SuFFOLK BrancH: West SurroL_K Dtviston 
A meeting of the Division was held at the West Suffol 
General Hospital, Bury St. Edmunds, on June 28th, whe, 
Dr. F. R. BarRwetr was in the chair, and nine other members 
were present. 

The Annual Report of Council was considered section by 
section, Dr. BaRWELL introduced the paragraphs Preliminary, 
Finance, and Organization. Dr. Birp introduced the sections 
dealing with British Medical Journal, Science, Medical Ethics, 
and Medico-Political. Dr. Witkin gave an able summary of 
the Report of Council on the relationship of the private practi- 
tioner to the treatment of mental disorder, and also of the 
report of the Mental Deficiency Committee, and he strongly 
recommended individual members of the profession to study 
these reports in detail. Dr. Davipson introduced the pan- 
graphs on Parliamentary Elections, Public Health, and 
National Health Insurance. Dr. Batt introduced the pan. 
graphs on Ophthalmic Benefit and Hospitals, and_ informed 
the meeting that there was a prospect of the N.O.TB. 
scheme being started in the Division’s area before long. He 
pointed out that under the question of hospitals, the most 
important item in the report was the conference between 
members of the British Medical Association and the British 
Hospitals Association in regard to the payment of the visiting 
staffs of hospitals. An agreed report had been issued which 
would probably go a long way to facilitate the carrying out 
of the British Medical Association policy in this respect. In 
the absence of Dr. Hardwicke, who was obliged to leave, 
his notes with regard to the following paragraphs were read 
by the SecreTtary—Naval and Military, Medical Benevolence, 
Scotland, and Ireland. In regard to all these matters the 
representative was instructed. 


SussEX BRANCH 

The annual meeting of the Sussex Branch was _ held at 
Worthing, where the members were entertained at lunch by 
the Chichester and Worthing Division. The annual report 
recorded the death of the president of the Branch, Dr. 
Vernon of Horsham, and the appointment of Dr. W. &. 
Willoughby to the high office of President of the Association, 
The membership of the Branch now numbers 635, and the 
financial statement showed a substantial credit balance. The 
report and financial statement were adopted on the motion 
of Dr. CHaRNocK SMITH, seconded by Dr. H. F. Seymour. 
On the suggestion of the honorary secretary, Dr. L. A. Parry, 
it was decided to send a letter of good wishes to Dr. Milnet 
Moore (Eastbourne), the oldest living member of the Associt- 
tion. Dr. Morton Palmer was clected president for the 
ensuing year, and Dr. Charnock Smith and Dr. Mackintosh 
vice-presidents. A vote of thanks was accorded to Dt 
Charnock Smith, who had acted as deputy president since the 
death of Dr. Vernon. In proposing the re-election of Dr. 
L. A. Parry as honorary secretary, Dr. Donatp Hatt. recalled 
the fact that Dr. Parry had held the office for ten years, 
the members would like him to hold it for a hundred yeats; 
he was a real live wire. The motion, on being seconded by 
Dr. Marruews, was carried with acclamation. 

Dr. Morton Parmer, having been duly inducted in th 
chair, gave an interesting address in which, in view of 
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centenary of the Association, he outlined the conditions of 
edical men in Sussex a hundred years ago, and spoke of the 
fifficulties encountered in practice and travelling. In_ the 
afternoon the members visited Arundel Castle, having been 
favoured by the Duke of Norfolk with special permission for 
viewing the Castle at leisure, including certain private apart- 
ments. The privileges of the visit was enhanced by the fact 
that Dr. Eustace, the author of a history of Arundel and the 


Castle, acted as guide. 


YORKSHIRE BRANCH: YORK DIVISION 

The annual meeting of the York Division was held at 17, 

Stonegate, York, on May 14th, when Dr. L. A. JouNson, 

iran of the Division, presided, and nine other members 
were present. After discussion the financial statement and 
honorary secretary’s report for 1931 were approved, and the 
following officers were elected for 1932-3: 

Chairman, Dr. J. C. Lyth. Vice-Chairman, Dr. M. D. Ferguson. 
Honorary Secretary, Dr. Stephen M. Bateman. Deputy Honorary 
Secretary, Dr. H. E. King Reynolds. Representative in Repre- 
sentative Body, Dr. P. Macdonald. Deputy Representative, Dr. 
s, M. Bateman. 

Dr. J. C. Lyru, having been invested by Dr. L. A. 
Johnson with the insignia of office, thanked the Division for 
its kindness, and expressed his high regard for head- 
quarters. He proposed a vote of thanks to Dr. Johnson for 
his work during his chairmanship, which was seconded by 
Dr. MacDonaLD, and adopted. 

Dr. Macdonald reviewed the Annual Report of Council, 
and brought its chief points to the notice of members. In 
regard to the problem of the out-patient, he said that it 
was the opinion of Council that patients should attend the 
out-patient department at hospital primarily for consultation, 
not treatment, except where the necessary treatment could 
only be done in hospital. He said that the panel of con- 
sultants had been a great success in London. 


Correspondence 


MEDICAL RESEARCH AND THE PATENT LAW 

Sir,—It was clear from the discussion at the Representative 
Meeting on July 22nd that there is a considerable body of 
opinion which is restive at the proposal to except medical 
men as a class from the operation of general patent legislation, 
and I may add that the prospects of obtaining special legisla- 
tion are now remote. Sir Henry Dale and the Medical 
Research Council I think must be regarded as being the 
originating force behind the resolutions brought forward at 
the Conference which formed the basis of the recommendations 
of the Council considered by the Representative Body last 
week, and which met with a very mixed reception. 

There are two main principles in these resolutions (Nos. 2 
and 3) which the Medical Research Council was anxious to 
enforce by legislation as early as 1929. They are both to be 
found in the memorandum dated November 29th, 1929, 
submitted by that Council to the President of the 
Board of Trade for consideration by the Departmental Com- 
mittee on the Patents and Designs Act. These principles 
are: (1) abolition of medical patents, or alternatively (2) 
“compulsory dedication of medical patents to some public 
official body or department.’’ The Medical Research Council 
obviously hoped to be that body. The sum of £148,000 was 
provided by Parliament for the. expenditure of the Council 
during the last financial year for whicha report has been issued, 
1930-1. It is significant that the Medical Research Council has 
been one of the departments inwhich the Economy Group have 
been considering pruning of grants as desirable, and I submit 
there would not be any general public enthusiasm for placing 
that Council in a position of control of all medical research 
in the British Empire. Unfortunately, as I consider, the 
Council of the British Medical Association was roped in to 
pull chestnuts out of the fire for the Medical Research Council 
by giving evidence in support of its scheme before the 
Departmental Committee (vide Report, p. 44). The Council, 
having taken this action without reference to the Representa- 
tive Body, brought a recommendation before the Representa- 
tive Meeting of July, 1930, in the following terms: 

“ That the Representative Body is of opinion that it is ethically 
undesirable for a registered medical practitioner who makes an 
Invention or discovery in the medical field to derive financial 
benefit from the sale of the rights, of such invention or discovery, 
or from royalties for the use of these.” 


and upon my motion this recommendation was referred back 
to the Council. The Medical Secretary of the Association, 
at some subsequent date to July, 1930, informed the Depart- 
mental Committee, then sitting, that the ‘‘ dedicated patent 
scheme had been placed before the Annual Representative 
Meeting of the Association, when it was decided to refer the 
whole question back to the Council (the executive) for further 
consideration, and that, judging from the general tone of the 
discussion at the Annual Meeting, the dedicated patent 
idea was unlikely to be approved by the Association ’’ (vide 
Report, p. 47). Notwithstanding this expression of opinion 
at the Annual Representative Meeting, the Council, in concert 
with representatives of the Royal Colleges and of the Medical 
Research Council (these four bodies constituting ‘‘ the Con- 
ference ’’) endeavoured immediately after that meeting to 
insert amendments in the Patents and Designs Bill, then 
forthcoming in Parliament, these amendments being especially 
directed to securing (1) the abolition of medical patents, and 
(2) compulsory dedication ; and I have before me a letter, 
dated May 25th, 1932, signed by the Deputy Medical Secretary 
and addressed to medical members of Parliament, asking our 
assistance to achieve this purpose. Both these suggestions 
were very fully considered, first by the Departmental Com- 
mittee, and subsequently during the progress of the Bill 
through Parliament. With regard to the scheme of com- 
pulsory dedication of medical patents, the Departmental 
Committee’s report says (Cmd. 3829, 1931): 


““We have carefully considered the reasons advanced for and- 
against the adoption of a scheme for the compulsory dedication 
of medical patents. None of the questions before us has attracted 
more attention, or been the subject of more conflicting evidence. 
In the result we have come to a definite conclusion that no suffi- 
cient case has been made out for any compulsory dedication, and 
that such an alteration of the law would operate adversely to 
the British fine chemical industry, and discriminate unfairly against 
research workers in this country. 

““We fully recognize the importance of the interests involved, 
and the prima-facie desirability that any important invention in 
the medical field should be available as speedily and freely as 
possible for the relief of human suffering. But a corresponding 
importance attaches to the encouragement of industry and invention 
for the purpose of discovering methods of alleviating this suffering. 
And if, in general, the disadvantages of the monopolies granted 
by a patent system are more than counterbalanced by increased 
stimulation of industry and invention, we see no reason for thinking 
= the same result should not equally obtain in this particular 

eld.” 

The genesis of the dedication scheme, Sir Henry Dale in 
his letter in the Supplement of July 2nd declares, was with 
the Joint Chemical Committee on Patent Law, and he 
expressly says: ‘‘It did not originate with the [British 
Medicai] Association or with any medical body.’’ This 
statement conflicts with the statement in the Departmental 
Committee’s report, in which this scheme is represented as a 
compromise come to by the chemical manufacturers to meet 
the views put forward by the medical profession, and it is 
explicitly mentioned that ‘‘ the chemical manufacturers would 
have preferred unrestricted patenting to any other scheme.’’ 

Sir Henry Dale, in the concluding paragraph of his letter, 
says: ‘‘ Resolution 2 [that is, the abolition of medical 
patents] recommends a practical policy, attainable by legisla- 
tion,’’ and he seems to explain the actual failure to secure 
this legislation in the recent Act by stating that “‘ it came 
too late for consideration in connexion with the Bill now 
before Parliament,’’ and to suggest that the Government is 
willing to reopen the question. Surely this is a very mis- 
leading presentation of the facts. The abolition of medical 
patents was considered and rejected, as I have said, by the 
Departmental Committee, reporting in March, 1931. At the 
second reading of the Bill the Government put up as its 
spokesman one of the Law Officers of the Crown who, deal- 
ing with this particular suggestion, said: 

‘There is already power to compel people who make anything 
which is the subject of a patent available for the public service. 
That, of course, involves the payment of royalties to the inventor. 
I suggest to the House that there is no reason why a man who 
has made researches connected with health should be deprived of 
the result of his researches. Indeed, it is not to be expected that 
he will devote his life to making researches unless he is going to 
get some reward for it. There is no more reason why a person who 
has spent his life in research and invention in connexion with health 
should be deprived of the fruits of his labours than should any 
other inventor.’’—Hansard, June 6th, 1932. 


The Patents and Designs Act, which has just passed both 
Houses and become law, consolidates all the previous legisla- 
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tion upon the subject, and in fact makes reference to and 
supersedes four earlier Acts (1907, 1914, 1919, and 1928). 
Parliament has given the fullest possible consideration to the 
subjects of Resolutions 2 and 3, and has decided that in 
the public interest the suggestions made in these resolutions 
are not desirable, and I submit that it is fatuous to expect 
Parliament ‘to revise that opinion in the near future, if at all. 

The Council, in Resolution 4, endeavours to impose upon 
medical men a rule of conduct which differs only in one 
respect from the rule proposed to, and rejected by, the Repre- 
sentative Body in 1930, and Sir Henry Dale actually con- 
siders the difference important. The rule proposed in 1930 said 
that medical patents were ‘‘ ethically undesirable.’’ The sole 
difference that I can discern is the omission in the new rule of 
the word ethically.”’ This is indeed a triumph of hair- 
splitting, and I do not envy the task of the Council when 
asked to explain the difference in moral obliquity between an 
action which is ‘‘ ethically undesirable ’’ and simply “‘ un- 
desirable.’’—I am, etc., 


London, W., July 25th. FE. Granam-Littve. 


APPOINTMENTS 

Warktns, A. G., M.D., M.R.C.P.Lond., Honorary Physiciz 
Department of Children’s Diseases (Medical), Cardiff Roo 
Infirmary. 


Loxpon County Councit.—The following have been appoj 
Assistant Medical Officers at the hospitals indicated in eee 
theses: Grade I: W. H. Kelleher, M.D. (South-Eastern Hospital) 
R. M. Maher, M.D., M.R.C.P. (St. Alfege’s), D. R. E. Smith, 
M.R.C.S., L.R.C.P. (St. Luke’s Hospital, Lowestoft). Grade Il: 

A. Purser, M.B., B.S. (St. Nicholas), D. C. Robb, MB. 
Ch.B. (Hackney), D. K. McKenzie, M.B., B.S. (Queen Mary's, 
Sidcup), J. A. O'Sullivan, M.B., B.Ch. (Mile End), W. L. Jack 
M.B., B.Ch. (St. Mary Abbots), R. B. Peckham, MRCS. 
L.R.C.P. (City of London Institution), Dorothy Taylor, MB, 
3.8. (Fulham), T. S. Scott, M.B., Ch.B. (St. George-in-the-East), 


J. De Largy, M.B., B.Ch., (Constance Road Institution), 
J. Bevan-Jones, M.D., M.R.C.P. (Hackney), A. H. Lankester, 
M.R.C.S., L.R.C.P. (Queen Mary’s Hospital for Children, 


Carshalton), Julia H. Avery, M-.R.C.S., L.R.C.P. (Norwood 
Children’s), D. G. Evans, M.R.C.S., L.R.C.P. (New End), G. G, 
Kayne, M.D., M.R.C.P. (St. Charles's). 


VACANCIES 
BIRKENHEAD GENERAL Hospitan.—(1) Senior HS. (2) H.P. (3) C.0. 
BooTLE GENERAL Hospiran.—(1) Two H.S. (2) H.P. (3) C.0. 


MUNICIPAL GENERAL HOSPITAL (St. Luke’s).—(1) H.P.’s. (2) 

Brighton: New Sussex Hosprran FOR WoMEN AND CHILDREN.—(1) 
H.P. (2) H.S. (3) Clinical Assistant. Women. 

Briston ROYAL INFinMARY.—(1) Three H.P. (2) Four H.S. (3) HLS. 
to Ear, Nose, and Throat Department. (4) H.S. to Gynaecological and 
Skin Department. (5) Obstetric ILS. (6) C.H.S. (7) H.S. to Ophthal- 
mic Department and to the J.A.S. 

BURNLEY: VicToRiIA HOSPITAL.—H.S. (male). 

CANCER HospitaL, Fulham Road, S.W.—Assistant Radiologist. 

City OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria E.—H.P. (male), 

COVENTRY CiTy.—Deputy M.O.H. 

DONCASTER ROYAL INFIRMARY.—(1) C.HLS. 

Dorser Country 

GLAMORGAN CounTy CouNcIL.—R.M.O.'s at Llwynypia Hospital. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye 
Assistant Ophthalmic 8. 

HALIFAX CouNTY BorovGH.—J.R.M.O. (male, unmarried) for St. Luke’s 
Hospital. 

HAMPSTEAD GENERAL AND NoRTH-WEstT LoxpoN Hosprrat.—C.M.O. 

HASTINGS: RoyaL Sussex 

RoyaL (2) Third HLS. 

ILKESTON GENERAL HospPiTaAL.—R.H.S. (lady). 

LEICESTER ROYAL INFIRMARY.—H.P. 

LEICESTER AND RUTLAND MENTAL HospiTaL.—A.M.O. (male, unmarried). 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN’S HOSPITAL.—(1) R.M.O. (2) 


(2) ILP. (male). 


(S) Males. 


R.S.0. at Heswall Branch. 

Loxpon County CounciL.—(1) Part-time Radiologists at St. Nicholas 
Hospital and Hammersmith Hospital. (2) Resident Medical Super- 
intendent at St. George-in-the-East Hospital. 

LonpoN Hospital, E.—Surgical First Assistant and Registrar, 

MADRAS AND SOUTHERN MAHRATTA RAILWAY.—District M.O. (Senior 


scale). 
MANCHESTER : ANCOATS HospiraAL.—Two H.S. 
MANCHESTER ROYAL INFIRMARY.—(1) Assistant R.M.O. 
Pathologist. (2) M.O. to O.P. 
MANSFIELD AND District Radiologist. 
MARGATE AND District GENERAL Hosprran.—R.M.0. (male), 
MEXBOROUGH MontTaAGU HospiTAL.—J.H.S. (lady). 
MIDDLESBROUGH : NorTH RipinG INFIRMARY.—Honorary 
NOTTINGHAM AND MIDLAND EYE INFIRMARY.—R.HLS. 
OxFoRD: THE WARNEFORD.—Second A.M.O, (male, unmarried), 


and Resident 


A.S. 


PUTNEY HospiTaL.—R.M.0. (male). 

RicHMOND, Surrey: Hospitat.—Hon. S. (male) in charge of 
Ear, Nose, and Throat Department. 

ROTHERHAM HospiraL.—(1) C.H.S. (2) S.H.S. Males. 


Str. THomMas’s Hospirat, S.E.—Senior Resident Anaesthetist. 

SALISBURY: GENERAL INFIRMARY.—(1) H.S. (2) H.P. Males. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Two H.S. (males). 

SovTu SHIELDS County Boroven, Harton Hospital.—H.S. (male). 

SovrTHAMPTON: RoyaAL SovrH HANTS AND SOUTHAMPTON HosPITAL.— 
R.S.0. 

SrockporT INrinMAry.—J.R.S. (male). 

STOCKTON AND THORNABY HosprraL.—J.R.M.O. (male, unmarried). 

STOCKTON-ON-TEES EpUCATION COMMITTEE.—Assistant S.M.O. 

STOKE-ON-TRENT ORTHOPAEDIC HosprraL.—ILs. (lady). 

STOURBRIDGE DISPENSARY.—R.M.O, 

SWANSEA GENERAL AND EYE Hospitan.—H.P. (male, unmarried), 

TAUNTON AND SOMERSET HospiraL.—(1) Senior House M.O. (2) H.S. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


British Medical Assoriation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 


Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Epitor, British MepicaL JouRNaL (Telegrams: Aitiology Westcent 
London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


ScottisH Meprtcat SECRETARY: 


7, Drumsheugh Gardens, Edin. 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat SecreTARY: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.; 62550 Dublin.) 


DIARY OF SOCIETIES AND LECTURES 
Pappincron Mepicat Socrery, Great Western Hotel, Paddington, 
W.—Tues., 9 p.m. Address by Mr. P. Jenner Verrall: Backache, 
Reports by Kepresentatives. 


POST-GRADUATE COURSES AND LECTURES 
FELLOWSHIP OF MeEpIcINE AND Post-GrapvuatE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—All Saints’ Hospital, Austral Street, 
West Square, S.E.: Post-Graduate Course in Urology ; after- 
noons, Clinical and Cystoscopic Demonstrations. (Open only to 
members of the Fellowship.) 


Liverpoot University ScHoor, ANTE-NATAL Cirnics.—Royab 
Infirmary: Mon. and Thurs., 10.30, a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Martine. At 1, Station Road, Had:lington, on July 17th, to Jean, 
wife of W. R. Martine, M.B.E., M.B., Ch.B., a son. 


MARRIAGES 
Apam-—WeEtrorp.—At Manchester Cathedral, on July 26th, John 
Adam, M.B., Ch.B., Laurencekirk, to Lulu Winifred Welford, 
London. 
IncramM—Knox.—On July 28th, 1922, Alexander Ingram, M.D., te 
Alice Vance Knox, M.B., of 10, North Hill, Highgate, N.6. 


DEATH 
Attan.—On Thursday, July 28th, 1932, Francis John Allan, M.Dy 
D.P.H., R.S.Ed., at Lincluden,”’ Cromwell Road, Teddington, 
Middlesex, in his 74th year. Green 
Crematorium on July 30th, 19382. 


Cremated at Golders 


‘ Printed and published by the British ‘Medical Associatiof, at their. Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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